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THE FIRST HALF-CENTURY OF THE 
SECTION ON PEDIATRICS 
CHAIRMAN’S ADDRESS 


FREDERIC W. SCHLUTZ, M.D. 


CHICAGO 


The Section on Pediatrics of the American Medical 
\ssociation has passed the half-century mark. It is a 
fitting time to pass in review its past and to take note 
of the growth, the changing trends, the progress and 
the achievements of this important section, and to 
recall the names of colleagues identified with its devel- 
opment, not a few of whom were in the truest sense 
makers of .\merican pediatric history. 

The Section on Pediatrics was organized as an inde- 
pendent section of the American Medical \ssociation 
at its thirty-first annual meeting held in New York 
City in 1880. Abraham Jacobi, whom probably quite 
a few in this audience will recall and who is regarded 
with reverence by all of us as the father of American 
pediatrics, was the founder of the organization. 

\iter an eloquent address by Dr. Jacobi on the 
claims of pediatric medicine, Dr. S. C. Busey of 
\Vashington, D. C., offered a resolution creating the 
Section on Pediatrics as the sixth section of the 
\merican Medical Association. To quote from a chair- 
man’s address of many years ago, “Dr. Busey was the 
accoucheur on this happy occasion and Dr. Jacobi stood 
Godtather for the tender infant.” 

\\Vhen asked in his later life how the organization of 
the Section came about, Jacobi had this to say, “There 
is uo history, we just did it. It was a clear case of 
spontaneous generation. The Section was in the air 
and we were present when it condensed — that is all.” 

\t the first regular meeting in Richmond in 1881, 
Dr. Jacobi presided as the first chairman, and Dr. 
T. M. Roteh of Boston was the first secretary. Dr. 
Jacobi’s address at that meeting was on “The Progress 
in \nowledge of the Acute Contagious Diseases and 
Infections.” 

Previous to 1880, the work of the Section was done 
in the Section on Obstetrics and Diseases of Women, 
and consisted in an occasional paper on some pediatric 
subject. It was the time when a few lectures tacked 
on to the chair of obstetrics sufficed to fill the pediatric 
curriculum requirement of the medical school of that 
day 

i) 1883 THe JoURNAL OF THE AMERICAN MEDICAL 
AssoclATION first appeared, and it is from the date of 
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this meeting, the thirty-fourth held in Cleveland, that 
we have the first printed record of the doings of the 
Section. 

The meeting place has always coincided with the 
meeting of the American Medical Association and has, 
including this session, been held in twenty-eight differ- 
ent cities of the United States. It is a strange coinci- 
dence that the 1893 meeting, during the Columbian 
exposition, was held in Milwaukee, and again, forty 
vears later, at the time of the Century of Progress 
IXxposition in Chicago, the meeting is held in the same 
city. 

The Section meeting in Milwaukee in 1893 was an 
excellent one. In the chairman's address delivered at 
the sixteenth session of the Section, the Milwaukee 
meeting of 1893 is lauded as the best one ever held by 
the Section up to that time, and the hope was expressed 
that future programs and conduct of the Section might 
be modeled after that memorable meeting. 

I had not come across this item when the present 
Section meeting and program were organized, but I 
hope that you all will share with me the comfortable 
feeling that this meeting in Milwaukee is again going 
to be a memorable one, and that we are indeed living 
up to the hopes and expectation of our earlier 
colleagues. 

Of the fifty-two past chairmen of the Section, 
twenty-six have passed on to their reward. Among 
these are some of the notable names of early American 
pediatrics and the founders of this organization. 

There is no accurate record of attendance at the 
earlier Section meetings except an occasional allusion 
in a secretary's report. At the organization of the 
Section, forty members were present. At a meeting 
in New Orleans in 1895, 175 members attended the 
Section. The number has always fluctuated and 
depended somewhat on the meeting place of the Sec- 
tion. In later years, the number has often reached 
several hundred. 

The early years of the Section were marked by a 
struggle for existence and independent identity. Tacked 
on as a tail end appendage to gynecology and obstetrics 
by our medical forefathers, pediatrics emancipated 
itself from this impracticable and archaic bond and 
union and under the leadership of Jacobi developed into 
the major branch of medicine which it is today. 

The chairman of the Milwaukee meeting in 1893 
speaks feelingly of the tottering footsteps of the child- 
hood period of a great organization, of the difficulties 
which attended the development of an imperfectly 
differentiated section, of the lack of cohesion and 
cooperation which resulted from a diffuse and unstable 
membership, but speaks in praise of the fighting hearts 











418 SECTION ON 
of the men of that day and the earlier time who made 
the Section what it was then and what it was destined 
to be. 

It appears from the records that at the fortieth meet- 
ing of the American Medical Association, the ninth 
year of the Section, a motion was brought in to dis- 
continue the Section on Pediatrics. The impassioned 
address at that time of Dr. Larrabee of Louisville, Ky., 
the chairman, and his convincing plea saved the Section, 
and such a motion was never again brought up. 

At the same meeting a motion was also made that the 
secretary preserve the records of the Section and pass 
them on to his successor. To make the work more 
efficient and to establish the Section’s autonomy firmly, 
the chairmen at the Milwaukee meeting of 1903 sug- 
gested the following propositions : 

To cultivate a more intimate social relation among 
the members, the custom of some of the sections to 
hold an annual social reunion is to be commended, and 
the chairman recommends such reunions to be a fixture 
of the Association. (Except for the San Francisco 
meeting in 1894, when too few members attended, a 
Section dinner has been an annual feature of every 
Section meeting.) He recommended, also, the prompt 
publication of full reports of the proceedings of the 
Section and a careful preparation of the program for 
each meeting, the topics to be on timely and interesting 
subjects and such as will elicit good discussion. 

At the fiftieth meeting of the Association and the 
nineteenth of the Section on Pediatrics, held in 
Columbus, Ohio, the chairman, Dr. Tuley of Louisville, 
mentioned it as one of the most dignified and important 
sections of the Association. He recorded with satis- 
faction a gradual increase in the recognition of pedi- 
atrics in the medical literature, in the schools of the 
day and in general and special practice. He recom- 
mended a permanent secretary for the Section and that 
the volume of the transactions should record biographic 
sketches of the members of the Section who died dur- 
ing the year. 

The length and size of the Section program were 
about this time beginning to be a matter of growing 
concern. At the meeting in Baltimore in 1895, the 
rule was made that the papers of the members should 
not be longer than twenty minutes in the reading and 
that the discussor be allowed not more than fifteen 
minutes, and that this rule be strictly enforced. This 
rule became important as the Section began to grow 
and the programs grew to inordinate length. 

The programs of the Section meetings of the late 
nineties often reached the prodigious size of more than 
thirty and even forty papers. In view of the length of 
the papers, one wonders how the chairmen of those 
days managed and emerged from a meeting with friend- 
ships intact. Section meetings which were originally 
intended only for afternoon sessions grew out of 
bounds and were held all day. At the fiftieth meeting 
of the Association, it was voted to hold the Section 
meetings only in the afternoon. At the fifty-second 
meeting of the Association in St. Paul in 1901, it was 
voted to limit the papers to members of the Section 
only, and one member could not present a paper in 
more than one section. 

The following year at the Columbus meeting it was 
voted to limit the number of papers in any one section 
to forty. It is evident that the urge to write and the 


flood of literature are not altogether new symptoms 
and characteristics of our day. 
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Drastic limitations on the speakers, more car¢{y] 
selection of the program and the time element a)yne 
gradually reduced the program to reasonable size and 
content and one that could be managed within the 
allotted time. 

At the sixtieth annual meeting of the Associatic:) jy 
1909 at Atlantic City, N. J., the Section presented a 
resolution that : 

1. Pediatrics should be represented in the curriculum |)y a 
full professorship independent of any other chair. , 

2. The study of pediatrics should be compulsory and he 
required for graduation. 

3. The time allowance for the course in pediatrics should jot 
be less than two hundred hours. 


These important resolutions were adopted and yoy 
form the basis on which the pediatric departments of 
practically all of the leading medical schools of the 
country are organized. 

At the sixty-first annual meeting of the Association, 
held in St. Louis, the Section recommended to the 
trustees of the American Medical Association the estab- 
lishment of a pediatric journal to be known as the 
American Journal of Diseases of Children. This was 
the beginning of what has today become one of the 
leading pediatric journals of the world. 

At the seventy-second annual meeting of the Associa- 
tion, the forty-first of the Section, held in Boston in 
1921, the chairman, Dr. Neff, recommended the crea- 
tion of a fund to further scientific research, aid indi- 
vidual effort and defray the expenses of the secretary's 
office, the fund to be administered by a committee and 
to be known as the Abraham Jacobi Fund in honor of 
the founder of the Section. 

By 1924 the accumulations of this fund permitted 
the committee to set apart a certain sum to be used in 
defraying, in part at least, the expenses of a foreign 
guest who might be invited. In 1924 the Section enter- 
tained as foreign guests Dr. Heinrich Finkelstein of 
3erlin and Dr. Leonard Findlay of Glasgow. In 1926 
two distinguished Latin-Americans were the guests— 
Dr. Arturo Aballi of Cuba and Dr. Leon Velasquez 
Blanco of Argentina. In 1929 Dr. Giuseppe Caronia 
of Italy and Dr. Ernst Freudenberg of Germany were 
the guests. In 1930 Dr. Edward Mellanby and in 1931 
Dr. Leonard Parsons, both of England, were the guests 
of the Section. Today we are honored by the presence 
of a distinguished colleague from Holland. 

The conduct of the meetings of the Section during 
its infancy was delightfully informal. It was not 
unusual for the chairman, the secretary or both not to 
show up for the meeting, or not to appear until the 
second day—an unthinkable situation in our present 
day, but apparently complacently accepted at that time. 
The regular printed or announced program would often 
not be followed because the essayist likely as not woul 
not show up. Volunteers were then called for and 
seemed to be available in abundance. Sometimes @ 
volunteer read two papers at the same meeting. | hus 
it is recorded of a Dr. Earle of Chicago that he read 
his second volunteer paper on “A Plea for Pleasant 
Medication and a More Thorough Study of Infantile 
Therapeutics.” At the same meeting, a Dr. Boothby 
of Wisconsin was excused from reading his paper on 
“Croup and Diphtheria, Their Unity or Duality,” as a 
paper by a Dr. Harris from Virginia covered the same 
ground and embodied the same views. 

If the discussion on papers grew too long, it was 
often postponed until the following day, just as a court 
is recessed. The meetings were not altogether wit!out 
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discipline, as is shown by a motion that Dr. Casebeer, 


evidently an essayist on the regular program, read by 
tile a paper which he had not thoroughly prepared. 

\t the eighty-first annual session in 1930, the section 
adopted a recommendation to change its name to “Sec- 
tion on Pediatrics.” This recommendation, in the form 
of a resolution, was presented to the House of Dele- 

‘5 in 1931 and was adopted. The By-Laws, how- 
ever, were not amended until 1932, at which time the 
change in name became effective. 

(he transactions of the Section and a complete print- 
ing of all of the papers given at the Section meeting 
have appeared since the year 1898. 

\ brief review of the programs of the last five 
decades reflects probably better than anything else the 
problems and the trend of thought of the period and 
the real progress that was made in meeting and con- 
quering the successive difficulties which beset the pedi- 
atric practitioner in the development of our special field 
in medicine. It marks, also, the great advance we have 
made in the conquest of the diseases of infancy and 
childhood and in our knowledge of preventive care and 
protection. 

The earlier programs of the decade from 1883 to 
1903 still reflect some rather primitive pediatrics. Den- 
tition and all its supposed dangers and causative influ- 
ence on disease have a prominent place on the early 
The subjects most discussed were diphtheria 


programs. 
program was without 


and membranous croup. No 
several papers on these subjects. The subject next in 
importance was bloody discharges from the bowel. 
Poliomyelitis was first mentioned in the program of 
1S89. 

The subject of child training and physical education 

children is first discussed in the programs of the 
early nineties. Along with this newer thought, how- 
ever, a bit of older pediatric teaching creeps in. On 
the program for 1902 appears the title, “Should Infants 
be Washed Directly After Birth,” and- another one, 
rather amusing but probably a sensible observation for 
the time, “On the Absence of Cow’s Milk from Japan: 
Its Beneficial Consequences.” As_ stated before, the 
1803. Milwaukee program was memorable on account 
of its excellence and the diversity of subjects discussed. 
It introduced also for the first time the idea of sym- 
posiums on a given topic. Diphtheria and pneumonia 
in childhood were discussed. 

The decade from 1894 to 1903 marks many distinct 
advances. The entity of diphtheria and the distinction 
between true and false croup were definitely estab- 
lished. The value of diphtheria antitoxin was clearly 
recognized. This fact and the practice of intubation 
had tremendously reduced the mortality of this dreaded 
disease, 

There was a good deal of interest in enteric and 
typhoid fever, and no program was without a paper or 
two on alimentary disorders. 

Increasing interest is shown in the subject of tuber- 
culosis from the late nineties on. 

This period marks the introduction of the milk labo- 
ratory and with it a new era in the sanitation of milk 
Which in turn became a large factor in the reduction of 
infant mortality. The year 1896 to 1897 marks the 
first appearance as contributors to the section programs 
of some notable names in American pediatrics: Dr. 
Hlolt, Dr. Kerley and Dr. Griffith, Dr. Koplik had 
preceded them by several years, and they w we followed 
" tly by Hollopeter, McClanahan, John L. Morse 
aud our own Dr. Abt. 
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Rickets is discussed for the first time in a Section 
program in 1899, 

The meeting of 1901 was marked by an imposing 
symposium on typhoid fever. At the same meeting the 
use of the x-ray as a diagnostic measure is first men- 
tioned by Dr. W. W. Ixeen, who reported the location 
of a ureteral calculus by its aid. 

Artificial feeding is given much space on the pro- 
grams, and the meeting in 1903 at New Orleans had as 
a principal part of the program a symposium on arti- 
ficial feeding and its relation to the diarrheal dis- 
turbances of childhood. 

Breast milk and breast milk feeding were beginning 
to get considerable attention. 

The decade from 1904 to 1913 marks new trends, 
new interests and again a distinct march forward. The 
sanitation of milk is much discussed, and in connection 
with it the various forms of bacillary dysentery. There 
is a distinct movement to return to breast feeding and 
to break away as much as possible from. artificial 
feeding. 

Jacobi’s famous paper on “The Gospel of Top Milk” 
given in the 1908 session set up an entirely new line of 
clinical investigation in infant feeding, and fore- 
shadowed many of the changes that were to come in 
later vears in this important field of pediatrics. 

Studies of metabolism in myxedema were first sug- 
gested in a paper given at the 1905 meeting. Treat- 
ment with rest for patients with anorexia, the use of 
lactic acid bacilli and of lactic acid in certain alimentary 
disturbances, feeding on the basis of caloric values for 
food and the use of vaccine and serum therapy were 
subjects discussed in the programs of the early section 
meetings of this decade. 

It again marks the 
group) in’ American 


first appearance of a notable 
pediatrics — Amberg, Ruhrah, 
Royster, Freeman, Chapin, Knox, Pisek, Graham, 
Hanmull, A. F. Hess, Howland, Blackfan, Talbot and 
Sedgwick—as contributors to the Section program. In 
the latter part of the decade one comes across the names 
of Porter, DeBuys, R. M. Smith, O. M. Schloss, 
Cooley, Brennemann, J. Hess, Gerstenberger, and 
Grulee with their first offerings. 

This decade is characterized by a great awakening 
with reference to the problem of infant mortality. In 
the chairman’s address of the twenty-eighth session of 
the Section in 1908, Graham deals with this subject. 
He pointed out that 50 per cent of the deaths of infants 
were preventable and listed a number of factors which 
he regarded as important in lessening infant mortality, 
among them inspection of mulk, free antitoxin, 
improved sanitation, good food, antenatal care, teach- 
ing of hygiene in the schools, breast feeding and pas- 
teurization of milk during hot weather. 

Jacobi had pointed out publicly the enormous mor- 
tality in the foundling institutions of New York City 
and as a consequence was asked to resign from the 
hospital staff. 

The subject of infant mortality, child welfare and 
preventive pediatrics looms large on nearly all the Sec- 
tion programs from 1910 on, and is discussed by a 
number of the chairmen in their addresses. 

In this decade occurred the first extensive epidemi- 
ologic studies of acute anterior poliomyelitis. 

Allergy is discussed for the first time in the program 
of the 1912 meeting. 

There is a continued interest in the subject of tuber- 
culosis and the possible defensive mechanism of the 
body against it. 
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hemorrhagic diseases, and the value of the roentgen quite clear; we must live up to the past traditions a) 


ray in pedis itrics was first stressed by a number of 
authoritative clinicians. 

This decade is notable, also, for the appearance for 
the first time on its programs of physiologic or bio- 
chemical studies relative to pediatrics; it marks the 
beginning of an era of scientific investigation which 
has placed American pediatrics on a high plane. 

The decade from 1914 to 1923 is marked by con- 
solidation and enlargement of the gains made in the 
previous one. The years of the World War fall within 
this period. The inevitable decline of European pedi- 
atrics was counterbalanced by our distinct rise. 

Preventive pediatrics is a prominent subject for dis- 
cussion on every program. 

The splendid scientific 
Gamble, Marriott, Hess, Park 
contributed much of the newer 
of nutrition. Vitamins for the 
appearance on the programs. 

The importance of sinus infections 
ease factors is frequently discussed. 

Two significant symposiums, one on poliomyelitis in 
1917 and a later one on other contagious diseases, mark 
the great interest in this decade in these subjects. 

Ikneephalitis appears for the first time on the pro- 
grams as a subject of discussion. 

The splendid studies of Jeans on syphilis fall within 
this period. 

Children’s teeth and their care a 
first time. 

The work of Bilderback, Beifield and Weston clearly 
established the identity of acrodynia. 

Blood transfusions as a form of therapy were first 
advocated and quite extensively used during this period. 

This decade also marks the first use of active immun- 
ization against diphtheria. 

In this decade (July 10, 1919) falls the death of the 
beloved founder of this Section, Abraham Jacobi, one 
of the great figures and leaders in American pediatrics. 

The remaining decade from 1924 to the present time 
is marked by progress in many fields. This is particu- 
larly true in the field of nutrition and in the study of 
deficiency diseases, such as rickets and scurvy. 

The research on the photodynamic effect of light and 
the translation of such effect to therapeutic use resulted 
in many contributions on this subject. 

The programs of this decade are marked by a num- 
her of import tant symposiums : one on appendicitis at the 
1924 session, one on diseases of the upper respiratory 
tract in 1925, one on tuberculosis and on rheumatic 
heart disease in 1927, and one on diseases of the renal 
tract at the 1931 session. 

Great strides have been made in the 
against and the control of contagious diseases. 

Preventive pediatrics no longer needs champions for 
its cause. It is now entirely accepted and quite uni- 
versally practiced. 

Child psychiatry and psychology, always a neglected 
field, is now a very live topic and one that has increas- 
ing interest for the Section. 

The White House Conference, a magnificent inven- 
tory of all pediatric accomplishment to date, completed 
its work only a short time ago and marks a contribution 


investigation of Howland, 
Talbot and many others 
knowledge in the field 
first time made their 


as 


possible dis- 


e discussed for the 
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immunization 


hardly equaled anywhere for the usefulness and good 
that it may do. 

We pause at the half-century mark; with pardonable 
pride the Section may regard the past, with courage and 


must build even better for the future. The Sect 
should always remain a central rallying point of An 
ican pediatrics and should be our chief contact 
the body at large of our profession. It must be on 
the chief sponsors for any movement that makes 
better child care, welfare and protection. 

At least two factors are, I believe, of prime iny 
tance in accomplishing our ends. Considerable tho 
and much care must be used in the preparation oi 
Section program, and we must discourage in every 
possible any movements or organizations which 1. 
to dispersion or detraction of interest in the Sec: 
and its work. 

Proper regard for these two factors will, 


e 


I 


I ci 


dently beheve, mean insured success and continued 

prestige for an organization of which we may justl 

be proud. 
HYPERTENSION, OBESITY \ND 


HYPERGLYCEMIA 


J. H. MUSSER, M.D. 
AND 
D. O. WRIGHT, M.D. 
NEW ORLEANS 
The association of hyperglycemia and hypertension 


has been observed repeatedly and there has bec: 
considerable literature accumulated which has to show 
that these two conditions are by no means unusual 
combination.’ The common relation of 
hypertension has likewise been appreciated for man) 
vears, but the frequency with which hyperglycemia 
occurs in obesity is a more recent observation. [t would 
seem reasonable to expect that if hypertension 
hyperglycemia are frequently associated, if obesity 
hypertension are likewise often linked together and if 
hyperglycemia is common in the obese, it is quite likely 
that these three disturbed physiologic states would 
prone to occur together, rather than in combination 
any two of them. Such has been our experience. 
have observed in a group of thirty obese patients with 
hypertension sugar tolerance curves that approach thos 
of the diabetic patient. This group composed most 0! 
the elderly fat women not suffering from some 
infection who were admitted to a female medical ward 
in the Charity Hospital over a period of nine months. 
It is our impression that the syndrome of hypertension. 


{ti 
t 


obesity 


} 
( 


alt 


() 


We 


acute 


obesity and reduced sugar tolerance is, as is to. be 
expected and anticipated, quite common. 
HYPERTENSION AND HYPERGLYCEMIA 
Neubauer,’ twenty-three vears ago, was the first to 


note the occurrence of high blood sugar and high blood 
pressure and advanced the hypothesis that it was due 
to overactivity of the suprarenals. O'Hare! studied 
the dextrose tolerance curves of twenty-three patients 
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1. Hagelberg, M.: Hypertension und Blutzucker, Berl. klin. Wehn- 
schr. 50:40, 1912. Harle, F.: Hypertonia and Sugar Content 0 
Blood, Ztschr. f. klin. Med. 92: 124 (Nov.) 1921. Herrick, W. \\ 
Hypertension and Hyperglycemia, T. A. M. A. 81: 1942 (Dec. 8) 
Iwai, S., and Lowy, F. E.: Hyperglycemia in Hypertension, |! 
Wehnschr. 3: 1440 (Aug. 5) 1924. Mohler, H. K.: Hypertension « 
Hyperglycemia, J. M. A. 84: 243 (Jan. 24) 1925. Neubauer, |! 
Ueber Hyperglykamie bei Hochdrucknephritis und die Beziehu 
zwischen Glykimie und Glykosurie beim Diabetes Mellitus, Bioch 
Ztschr. 25: 284, 1910. O'Hare, J. P.: Glucose Tolerance Test in \ 
lar Hypertension, Am. J. M. Sc. 160: 366, 1920. 
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chronic vascular hypertension with normal renal 


WW je ‘ : 
function. Seven of these patients showed nothing 
aby ormal in regard to dextrose metabolism, whereas 


ele on showed a definite rise in blood sugar and five of 
the eleven cases presented a glycosuria at the end of 
three hours. He suggested that these patients were 
potentially diabetic. He was unable to correlate the 
dextrose tolerance test with the degree of arterioscle- 
rosis. present in these patients. In 1923, Herrick’ 
studied patients with hypertension and found that 
increased concentration of the dextrose in conjunction 
with the elevated pressure indicated that there were 
four cardinal symptoms of the condition in addition 
to the two already mentioned, obesity and arterioscle- 
rosis being likewise added. In six typical examples of 
this svndrome, all of them presented evidence of cardio- 
vascular overstrain. Herrick suggested a subdivision 
of essential hypertension based on this symptom com- 
plex. The sequence of events, as he suggested, was 
low dextrose tolerance, hence overburden of the pan- 
creas; this naturaliy would be followed by increase in 
weight and then by an increased tendency to arterio- 
clerosis and later by an increase 1n blood pressure. 
\ohler.! in 1925, discussed hypertension and hyper- 
elycemia in forty-six patients who had a systolic pres- 
sure of over 150 mm. of mercury, and glycosuria. 
Thirtv-seven of these patients were obese. These 
patients did not show any greater evidence of periph- 
eral vesicular sclerosis than would be anticipated from 
their age. Mohler advances the idea that degenerative 
changes take place in the body, affecting the structures 
involved in carbohydrate metabolism, impairing their 
eficiency and resulting in hyperglycemia. Obesity 
favors the development of such sclerotic changes. 
Mosenthal * lists a considerable number of authors 
who contend that there is a common_ relationship 
hetween hypertension and hyperglycenia and a some- 
what smaller group who do not think that there is any 
association between elevated arterial pressure and 
increased glycosuria. He compared the blood pressure 
readings with thirty-one dextrose tolerance tests and 
found that there was no rise in blood pressure with the 


Comparative Blood Pressure Readings of Diabetic Men 
and Women 


Men Women 
= vig eo tee i “vA = 
Obese Not Obese Total Obese Not Obese Total 
Number, ; 1s 72 90 119 135 25 
Average Average 
Systolic l4s 138 140 171 1433 15s 
Diastolie. <7 Tas S] OG S6.0 90 


temporary increase in blood sugar, demonstrating that 
transient hyperglycemia does not influence the blood 
pressure. Seven cases of diabetes presenting hyper- 
glvcenia of varying degree over a period of seven years 
failed to show an increase in blood pressure. He 
believes because of this finding that the hyperglycemia 
which is prolonged does not affect blood pressure, 
although it does not exclude the possibility that a hyper- 
glyvccmia through increased polyuria with consequent 
tissue desiceation may favor the development of 
arteriosclerosis. 


HYPERTENSION IN DIABETES 
i an endeavor to determine the frequency of an 


elevation of blood pressure in the diabetic patient, a 
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Mosenthal, H. O.: The Relation of Blood Sugar to Blood Pressure, 
An M. Sc. 176:761 (Dec.) 1928. 
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survey was made of 453 records of patients who were 
in the Charity Hospital longer than twenty-four hours. 
Further, an effort was made to distinguish between 
those who were undernourished and those who were 
obese. The accompanying table gives the result of the 
blood pressure in these patients. It should be noted 
that the obese patients were not classified as such unless 
decidedly overweight. It is rather interesting to specu- 
late on why there was a very much greater number of 
fat diabetic women than there were men, the percentage 
being more than double in the former. It can be noted 
also that in these fat 

diabetic patients the 500 
systolic pressure in 

the men was only 10 250F 
mm. higher than in 
the male diabetic pa- 200F 
tients who were not 
overweight, whereas 
in the female the 
average systolic pres- !00 
sure in the obese was 

28 mm. of mercury ° 
higher than in the 





150 F 














average woman who Fasting Uhr. 2 hes. Shes. 
was not fat. ; 
vas not fat Chart 1.—Composite blood sugar curves of 


Hypertension in thirty obese hypertensive patients. 
the diabetic patient 
is, of course, a frequent finding. As Joslin has so fre- 
quently pointed out, the diabetic patient sooner or later 
develops arteriosclerosis, so it is to be expected that 
hypertension will occur in the majority of cases as the 
disease progresses. It is of interest to note that the 
obese diabetic patient, an individual who presumably 
has nuld diabetes, has, according to our figures, a con- 
siderably more elevated blood pressure than does the 
thin diabetic patient who represents a more severe type 
of case. 

Kramer * studied 570 cases of diabetes and found 
that 39 per cent (195 patients) had a blood pressure of 
150 mm. of mercury or above. He states that “it is 
unlikely that diabetes through its hyperglycemia pro- 
duces hypertension.” 


OBESITY AND HYPERTENSION 

The obese person characteristically has a hyperten- 
sion. As expressed by White,’ it is common for the 
obese to have hypertension. It is not necessary to dis- 
cuss in detail this particular phase of the obese- 
hypertensive-hyperglycemia syndrome. Preble’ studied 
the blood pressure of 1,000 obese individuals. His 
figures indicate that there is a definite, but by no means 
extreme, increase in the blood pressure, both systolic 
and diastolic, for the different age groups. Thus, in 
the group in the fifth decade of life, the average sys- 
tolic pressure was 150 mm. and diastolic 98. In the 
present series, dextrose tolerance tests on thirty-one 
obese patients without diabetes or chronic nephritis 
were found to be within normal limits. 


OBESITY AND HYPERGLYCEMIA 
John © reports twelve cases of obesity of which nine 

were in women, in whom the overweight ranged from 

29 to 15 per cent. Glycosuria was present in two of 
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these cases and in eleven of them the fasting blood 
sugar was normal. Forty-two per cent of the group 
showed either the blood sugar curve of mild diabetes 
or definite diabetes. His suggestion is that the pancreas 
may be responsible, as a result of dysfunction, for 
obesity of the endogenous type. Allison,’ in studying a 
group of twenty patients who were overweight, found 
that approximately half of the group had a decreased 
sugar tolerance. In his group were included eight per- 
sons who had a preexisting glycosuria, so that of 
twelve who were simply obese only three had a sugar 
response which indicated that they had abnormal sugar 
tolerance. 


TOLERANCE CURVES IN THE OBESE 
HYPERTENSIVE INDIVIDUAL 

We have studied a group of thirty patients who 
ranged in age from 34 to 67. They were all women 
and were all decidedly overweight. The average age 
of the group was 52.5 and their average weight was 
192 pounds (87 Kg.). The average blood pressure with 
a mercury manometer was 204 systolic, 118 diastolic. 
The systolic blood pressure ranged from a high of 254 
to a low of 174. The diastolic pressure ranged from 
the extreme of 144 to 88. None of these patients had 
glycosuria before the dextrose was given. Eight of 
them had mild glycosuria at the end of three hours. 
In only one instance was there more than a very faint 
trace of sugar, in which case it was 1 per cent. One 
hundred grams of dextrose was given by mouth and 
the first specimen of blood was taken at the end of one 
hour, the second two hours later and the third three 
hours afterward. The sugar estimations were done 
according to the method of Folin-Wu. The mean curve 
for the group showed a fasting blood sugar of 97.7 mg. 
per hundred cubic centimeters; one hour later it was 
176.2; two hours later, 174.6, and the third hour, 163. 
A variety of curves were elicited which it seems useless 
to reproduce individually ; consequently, they are pre- 
sented as a group. As a whole, the patients all main- 
tained the typical response to dextrose exhibited by the 
diabetic, prediabetic or patients who have a reduced 
tolerance to sugar. A corresponding control group of 
nine obese patients without hypertension was studied. 
In only one instance 
200 was there exhibited a 
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curve comparable to 

150 + that of the fat hyper- 
tensive person. In 

100 F this instance, one 
hour response 

50 F showed a rise of fig- 
= ures to 181, which 
a x shrs. SUDSided intwo 
Chart 2.—Blood sugar curves of nine hours to 80. In the 
obese patients without hypertension. control group the 


average weight was 
191 pounds (86.6 Kkg.). The age averaged exactly ten 
years under that of the test group. The blood pressure 
in all these individuals was within normal range. 
Further analyses of the curves were made in order 
to determine the effect of age on the sugar tolerance 
determinations. A group of eleven patients whose age 
was below 50, averaging 42.8 years, gave a curve that 
showed a fasting blood sugar of 91, rising to 162, fall- 
ing to 142 at the end of the second hour and 133 at the 
end of the third hour. This age group compared with 
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the obese patients without hypertension, whose average 
age was 42.5. In the patients above 50, the average 
age was 58; the curve began at 95 mg. of sugar and 
registered 190 at the end of the first hour, 196 at the 
end of the second hour, and 171 at the end of the third 
hour. These two curves would seem to indicate that 
the hypertension might play an important role in the 
production of hyperglycemia. In other words, the age 
of the younger obese hypertensive individuals was 
almost exactly the same as those without hypertension, 
and yet their tolerance of sugar was markedly reduced, 
On the other hand, 

it might just as well 200 
be argued that the 

dinunished tolerance 150 + 
to sugar plays an im- 
portant role in the 100f- 
production of hyper- 

















tension. In the latter 5° F 

older group, in which | 

it is safe to assume Fasting Thr. 2 hrs. 3 hrs 

that arterial disease Obesity and Hypertension over 50 —----. 
< ee : é ee All Cases of Obesity and Hypertension —— 

of various degrees obesity and ae cll ie 


was present, the Obesity without Hypertension 


curve certainly sug- Chart 3.—Comparison of the blood sugar 
gests that arterioscle- curves in obese hypertensive persons over 
eee . and under 50 years of age and obese patients 


rosis and degenera- without hypertension. 
tive changes, possibly 
in the arterial system and parenchyma of the pancreas, 
helped to exaggerate the lowered tolerance to sugar. 

One or two interesting curves were noted. In one 
instance, a woman who weighed 278 pounds (126 kg.) 
and was 5 feet 8 inches (172.7 cm.) in height, had a 
blood pressure of 230 systolic, 125 diastolic, with a 
fasting blood sugar of 100. At the end of the third 
hour the blood sugar was 20 mg. higher than at the end 
of the second hour; in other words, it was still ascend- 
ing. Another patient had a very marked rise from a 
fasting blood sugar of 86 to 200, dropping in an hour 
to 130. The highest blood sugar at the end of two hours 
was 230 mg.; this occurred in a woman, aged 60, 5 feet 
1 inch (155 cm.) tall, whose blood pressure was 245 
systolic, 130 diastolic. The lowest figure was in a 
patient whose curve rose from a fasting sugar of 5 to 
125, and fell to 119 in both the second and third hour 
observations. The blood pressure was 190. systolic, 
100 diastolic. Patient 23 was a woman 5 feet 8 inches 
(172.7 cm.) in height, weighing 195 pounds (88.5 Kg.). 
She had a blood pressure of 188 systolic, 100 diastolic; 
the fasting blood sugar was 95, which rose to 1&1 and 
fell to 135 and then to 130. She was put on a low car- 
bohydrate diet and with careful attention to her ‘ood 
intake lost 35 pounds (15.9 Kg.). Her blood pressure 
then was found to be 168 systolic, 100 diastolic; the 
fasting blood sugar was 90; it rose to 140 and fell to 
125 the second hour and to 111 at the end of the third 
hour. The response to treatment will be reported in a 
later communication. 

COMMENT 


We have presented the average figures obtained from 
a group of fat women who had an elevated blood pres- 
sure and hyperglycemia. These patients were selected 
because they were fat and had high blood pressure. in 
order to study their blood sugar response to a given 
amount of dextrose administered by mouth. This was 
done to determine whether their obesity was associated 
with the inability properly to utilize carbohydrate and 
to see whether there was any definite relations!up 
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petween the hypertension and the sugar curve. It was 
found that all these patients exhibited a lowered toler- 
ance to sugar, but whether or not this had any relation- 
ship to their hypertension cannot be definitely stated. 
It would seem that there is a definite syndrome in which 
obesity, hypertension and hyperglycemia are associated, 
probably with ultimate arteriosclerosis. However, in 
respect to the latter, in no one of our patients was 
arteriosclerosis clinically demonstrable. It is safe to 
assume that many of the patients did have arterioscle- 
rosis, a statement which can be partially substantiated 
hy the fact that the age group was ten years greater 
than in the control group and by the fact that it is 
rather difficult to conceive of pressures as high as some 
of the systolic and diastolic pressures in these indi- 
viduals existing without a concomitant peripheral 
sclerosis. 

In contrasting the group of younger hypertensive 
individuals with those of the same age period without 
hypertension, it is impossible to say whether the hyper- 
tension or the reduced tolerance to sugar was responsi- 
ble, on the one hand, for the hyperglycemia or, on the 
other hand, for the hypertension. 

The relation of the diminished sugar tolerance to 
hypertension is one about which a definite statement 
cannot be made either from the data that we have 
studied or from a review of the work of others. The 
correlation is so constant, however, that it would seem 
as if there might be some relationship to the lowered 
sugar tolerance other than that of the development of 
arteriosclerosis in a fat individual who has a hyper- 
tension. It might be possible to speculate and_ to 
advance many theories (impairment of carbohydrate 
storage mechanism as age advances,* delay in secretion 
of insulin,’ kidney dysfunction and suprarenal action) 
as to why the obese hyperglycemic patient has a hyper- 
tension or why the obese hypertensive patient has a 
hyperglycemia, but none of these can be substantiated 
definitely. 

In our group it is doubtful whether the factor of 
menopausal endocrine disturbances might possibly have 
some effect, as many of the patients had passed the 
menopause; some had not reached the menopause and 
only three of them could be said to be in the meno- 
pausal zone.” We do not believe, therefore, that the 
syndrome of hypertension, obesity and hyperglycemia 
is a menopausal phenomenon. 

The relationship of the obesity to the hyperglycemia 
is obvious. The obese individual is much more likely 
to develop diabetes than is the thin person. It naturally 
follows that several of the individuals of this group 
were obese hypertensive persons who could be classified 
as prediabetic. 

It would seem to us that no one cause could be defi- 
nitely stated as being responsible for the hypertension, 
the hyperglycemia, or the obesity in this group of 
patients who present all of these three abnormal con- 
ditions. Rather it would seem that the combination of 
the three conditions aggravating or intensifying one 
another would be the explanation for the greater pres- 
sure, the lessened response to sugar and possibly also 
the obesity for the group as a whole. All the factors 
taken together make a vicious circle which ultimately 
will develop in a well marked vascular sclerosis with its 
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attendant complications and remote effects. Fundamen- 
tally it would seem that the obesity was the most impor- 
tant physiologic-pathologic disturbance; the obesity is 
directly related to the hyperglycemia, evidenced by a 
diminished ability properly to metabolize food sub- 
stances (carbohydrates ). 

In the obese individual the obesity is probably a con- 
stitutional state that is hereditary. The inherited ten- 
dency to fatness is exaggerated and intensified by the 
inability to take care of carbohydrates and in many 
instances by other factors, such as overeating and 
insufficient exercise. With the overweight there is an 
elevation of blood pressure and finally arteriolar scle- 
rotic changes that may in turn intensify the blood 
pressure. These sclerotic changes, however, are cer- 
tainly not early but rather late developments that occur 
tardily in the course of the syndrome. The funda- 
mental basis for the syndrome would then seem to be 
obesity with its diminished sugar tolerance, and the 
control of the condition would seem to be in the ade- 
quate treatment of the obesity through carbohydrate 
reduction. Reduction in weight frequently produces 
lowering of the blood pressure and the return of the 
sugar tolerance curve to a relatively normal one. 


SUMMARY 

A group of thirty obese hypertensive women exhibited 
a marked lowering of sugar tolerance. A second group 
of fat individuals without hypertension are shown not 
to have a hyperglycemia. It seems reasonable to assume 
that there is no one factor definitely responsible for the 
combination of obesity, hypertension and hyperglycemia 
unless it is obesity. The reduction in weight 1s often 
associated with a lowering of the blood pressure and a 
return of a sugar tolerance curve to normal. 

1430 Tulane Avenue. 


ABSTRACT OF DISCUSSION 

Dr. HENRY J. Joun, Cleveland: The incidence of diabetic 
curves during dextrose tolerance tests in a series of 459 cases 
summarizes effectively my experience along this line. There 
are nearly three times as many diabetic curves in the obese as 
there are in the normal weight patients. It coincides with what 
has been pointed out in the literature; namely, that obesity pre- 
disposes to diabetes. Next is the question of overweight in 528 
cases of diabetes. Again the same criterion comes out forcibly ; 
namely, that more than three fourths of patients who have 
diabetes are or have been overweight before the diabetes 
developed. This means that patients with normal weight lost 
weight because of diabetes. In 1,828 patients with diabetes in 
whom the blood pressure was studied, I found that one half of 
those of overweight had a pressure above 140, but only one 
fourth of those of normal weight. I feel, therefore, that the 
whole problem comes down to one important point; namely, 
the question of obesity. The treatment of obesity is, of course, 
very discouraging, and more thought ought therefore to be 
devoted to prevention. Those who have to treat obesity will 
agree that it is the most discouraging problem in the whole field 
of medicine, whereas the prevention of obesity is a much easier 
problem. I feel that the prevention of obesity will prevent 
many other conditions that accompany obesity. 

Dr. Huco R. Rony, Chicago: Low sugar tolerance is 
common in hypertension, regardless of the body weight. There- 
fore a specific connection between hypertension and low sugar 
tolerance with obesity could be claimed only if practically every 
hypertensive obese person would show a low sugar tolerance, 
and no obese person with normal blood pressure would have low 
sugar tolerance. This appears to be the case according to the 
authors’ observations, but I am unable to confirm this on 
the basis of my own data. Out of my seventy-two cases of 
obesity, all in women above 30 years of age, forty registered 
blood pressures below 150 systolic, with an average of 130 
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systolic, 83 diastolic. This group is considered a normal blood 
pressure group. In fifteen of these forty the sugar tolerance 
was decidedly low, twelve of them showing marked glycosuria 
during the test. Accordingly, more than one third of my obese 
patients with normal blood pressure showed a markedly or 
extremely low sugar tolerance. In thirty-two cases the systolic 
blood pressures were above 150, the average being 175 systolic, 
110 diastolic. In this hypertensive group, seventeen cases showed 
low sugar tolerance, of which ten exhibited glycosuria at some 
time during the test. However, the sugar tolerance was normal 
or even high in fifteen cases; that is, in almost half of this group. 
These observations do not support the idea of some basic con- 
nection of obesity, hypertension and low sugar tolerance. It 
appears rather that there is some connection between the age of 
obese patients and the sugar tolerance. I observed that high 
sugar tolerance is frequent and that low sugar tolerance is rare 
in the juvenile obese patients, while the opposite is true for the 
adult obese patient. There are probably several factors instru- 
mental in the frequent change in sugar tolerance with age in 
obesity. Some of these factors may be due to changes in the 
aging endocrine system. But the chief factor is probably 
exogenous in nature: young obese patients, having high sugar 
tolerance, crave carbohydrates, and with the increased carbo- 
hydrate intake overtax their mechanism for carbohydrate 
utilization, which in turn after years becomes exhausted and 
inefficient. Hence the shift in sugar tolerance with advancing 
age. 

Dr. FREDERICK A. Whuttius, Rochester, Minn.: The 
emphasis of the authors on the clinical triad hypertension, obesity 
and hyperglycemia has been of importance. I wish to confine 
my remarks to the heart in obesity. The data have been derived 
from a postmortem study of 136 cases recently completed by 
Dr. H. L. Smith and me. In all cases the epicardial deposit of 
fat was increased, in some instances to such a degree that the 
heart was virtually encased in fat. In practically all cases the 
fat penetrated into the muscle substance, being deposited in large 
quantities between the muscle bundles and muscle cells, par- 
ticularly of the right ventricle. There was not any instance in 
which a deposit of fat in excess of normal was found within the 
cytoplasm of the cells. The localization of the fat we believe 
to be important. Fat is deposited within the cytoplasm of cells 
predominantly in such states as phosphorus and chloroform 
poisoning, pernicious anemia, leukemia, and the cachexia of 
cancer. In 38 per cent of the cases, associated cardiac disease 
was not demonstrable. Varying degrees of heart failure occurred 
in 7 per cent of the cases in which pathologic changes other than 
the increased deposit and penetration of fat did not occur. Of 
the patients, 44 per cent had had hypertension, and 11 per cent 
miscellaneous forms of associated heart disease. The weight of 
the heart in all cases was increased. In the group of patients 
without associated disease of the heart the average weight 
exceeded that of the normal hearts of persons of average body 
weight by 38 per cent; in the group of patients with heart 
failure but without associated cardiac disease, by 65 per cent, and 
in the group of patients with hypertension, by 72 per cent. 

Dr. Francis D. Murpnuy, Milwaukee: Reports concerning 
the incidence of hypertension in diabetic patients have varied 
according to different authors. Figures have been given showing 
an incidence as high as 39 per cent and others as low as 14 per 
cent. In reviewing the complications in 827 cases of diabetes, I 
found hypertension in 102, or only 11 per cent. Of course, if 
obese diabetic patients alone were considered, the incidence of 
hypertension would be a great deal higher. I should like 
to know from the authors whether blood cholesterol determina- 
tions were made of any of the cases. The relationship of 
hypercholesterolemia to diabetes is well established. The rela- 
tionship of hypercholesterolemia to arteriosclerosis is not so well 
established, while the relationship between hypercholesterolemia 
and hypertension is questionable. I had blood cholesterol 
determinations made on every patient with hypertension that 
came into the hypertension and nephritic clinic of the Milwaukee 
County Hospital for seven years and I came to the conclusion 
that there was no relationship between hypercholesterolemia and 
More recent work, especially in Germany, has 


hypertension. 
It has been pointed out 


thrown a different light on the subject. 


that the amount of blood cholesterol itself is not the deciding 
factor but that the disturbed ratio between the blood cholesterol 
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and the plasma protein, the albumin and the globulin, is ; 
factor that influences blood pressure. The solubility of 
cholesterol is dependent to some degree on the plasma albun 
and globulin. It was shown that with a normal blood cholestey:\| 
there may be an oversaturation with cholesterol or that ther: 
may be an undersaturation of the blood with cholesterol. |; 
was found that hypertension was associated with a supersatur;- 
tion of the blood with cholesterol in 90 per cent of cases, while 
in nonhypertensive cases there was no oversaturation ith 
cholesterol in any case, 

Dr. Emmet F. Horne, Louisville, Ky.: The study «j 
Drs. Musser and Wright brings up some speculative proble:s. 
The question that arises is whether the relationship that exists 
between hypertension and diabetes above the age of 40 is jot 
more apparent than real, since each disease is encountered jt} 
greater frequency in the decades above 40. This age incidence 
may also partly explain the well known association of arterio- 
sclerosis with diabetes. Thirty obese hypertensive patients of 
the authors exhibited dextrose tolerance curves similar to those 
of diabetic patients. Their control group of nine nonhypertensiye 
obese patients gave only one curve at all comparable to the tat 
hypertensive person; hence they conclude that there is a syn- 
drome of hypertension, obesity and hyperglycemia. Hyperten- 
sive obese patients often have abnormal dextrose tolerance 
curves, but possibly it is the pathologic state accompanying the 
increased blood pressure that provokes the peculiar response t 
dextrose, and not the obesity. Since widespread involvement of 
the arterioles throughout the body exists in essential hyper- 
tension, it would seem that arteriosclerosis in the pancreas and 
especially in the islands might be the cause of the changes in 
carbohydrate metabolism noted by the authors. Thus a stud) 
of a series of patients with advanced essential hypertension, 
regardless of whether they are fat or lean, should reveal a pre- 
ponderance of abnormal dextrose tolerance curves. Actually, 
O'Hare, in a study of the dextrose tolerance in hypertension, 
came to the conclusion that many hypertensive patients are 
potentially diabetic. Recently in analyzing 233 cases of diabetes 
admitted to the Louisville City Hospital, I found that 8&5 (30 
per cent) had hypertension. Normal! blood pressure levels were 
found in 106 (46 per cent) and levels below normal in 42 (18 per 
cent). I may say that before the fortieth year diabetes and 
essential hypertension rarely occur together but that after this 
period they are frequently observed in the same_ individual 
because of the same age incidence and probably because of the 
additional factor of disturbance of carbohydrate metabolism 
secondary to arteriolar changes in the pancreas of the potentially 
diabetic hypertensive patient. The more I study essential hyper- 
tension the more firmly convinced I become that, aside from a 
hereditary background, its causation cannot be explained at 
present. 

Dr. F. R. Nuzum, Santa Barbara, Calif.: I would call atten- 
tion to another function of the pancreas that may be concerned 
with hypertension. Abelous and Bardier in 1903 first called 
attention to a depressor substance in the urine. Pribram and 
Herrnheiser in 1902 recorded that the nondialysable fraction 
of human urine caused a fall in blood pressure when injected 
into experimental animals. E. K. Frey and H. Kraut in 1928 
reported exhaustive experiments with this vasodilator substance 
present in the urine, which, they found, was elaborated by the 
pancreas, circulated in the blood, and had to do with the regula- 
tion of the peripheral circulatory balance. They believe this is 
a hormone. This substance is an epinephrine antagonist. From 
work by Frey and Kraut and from that by my _ associate 
Dr. A. H. Elliot and myself, this substance has been shown to 
exert a regulatory influence on arterial tonus. Since it opposes 
the most powerful pressor substance in the body, epinephrine. 
and since its presence and amount in the urine can be accurately 
determined, we have approached the problem of hypertension |) 
measuring the amount of this so-called hormone in the urine ot 
normal persons and of those with essential hypertension. 1 he 
urine of fifty persons with systolic blood pressures over 150 mm 
of mercury was studied. As a control series, the urine of fiity 
adults with systolic pressures under 140 mm. was used. \We 
found that the excretion of this substance bears a definite 
correlation with the age of the individual. In the control group 
under 40 years of age, the twelve-hour output averaged 3,5\)) 
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from 40 to 60 years, 2,773 units, and over 60 years, 
+ 5%) wnits, a drop in each group of, roughly, 1,000 units. In 
‘roup of fifty individuals with essential hypertension, those 
er 40 years of age averaged a twelve-hour output of 1,695 
- those between 40 and 60 years averaged 1,333 units, and 
< she over 60 years averaged 635 units. The possibilities of this 
ios none as related to treatment are pertinent. The pancreas 
‘ elaborates this material, which neutralizes the effect of the vaso- 
4 contrictor, epinephrine. Our studies have shown a_ lessened 
tout of the hormone in hypertension. There is as yet no 
curate method of determining the amount of epinephrine in 
a the circulating blood; but if it is present in an abnormal 
unt or if its constricting action is not sufficiently opposed 

hy a depressor substance, hypertension might well result. 

Dx. Joun H. Musser, New Orleans: Dr. Wright and I do 
not mean to imply that every fat woman who has passed the 
woe of 40 and who has a hypertension necessarily has to have 
a hyperglycemia, nor do we mean to imply that every fat woman 
yast the age of 40 who has a hyperglycemia necessarily has to 
have a hypertension. A goodly number of them do, however, 
P and | think they present a rather interesting syndrome. In the 
4 majority of instances their outstanding complaints are cardio- 

vascular rather than metabolic, yet it is through the control of 
: the metabolic process, which I believe is fundamental, that the 
7 cardiovascular disturbances are kept in check. I can answer 
Dr. Murphy by saying that we have not made cholesterol esti- 
mations on these people. 


POSITION OF 
OF ANTERIOR 

FUNCTION 
HERBERT M. 
BERKELEY, 


OUR KNOWL- 
PITUITARY 


PRESENT 
EDGE 


EVANS, 


CALIF. 


M.D. 


(ine of the most dramatic chapters in the progress 
of modern medicine is the story of the evolution of 
our knowledge of the pituitary body, that minute 
vlandule situated almost in the mathematical center 
of the head, regulating as it does those fundamental 
mechanisms of growth, reproduction and even the 
power of the body to conduct its normal metabolic 
machinery. The story, too, is only typical for what 
may be told of other parts of the endocrine mechanism 
of the body so that I trust that this meeting of the 
Congress of American Physicians and Surgeons may 
vain significance in the future as having marked a 
turning point in the kind of interest displayed toward 
certain fields of medical research. 

\Ve are conceivably at the inauguration of a new era, 
an era which shall witness the same startling disclosures 
and confer on us the same beneficent instruments 
of prevention and control as characterize what I may 
term the bacteriologic epoch so gloriously inaugurated 
by the labors of Louis Pasteur and Robert Koch. 
lndocrinology, which suffered obstetric deformation in 
its very birth by the extravagant claim of the septuage- 
arian Brown-Séquard that he had magically restored 
lis youth with testicular substance, has continued to 
suffer the same sort of obloquy through similar claims 
oi the modern Steinach school, whereas to be an endo- 
crinologist among the practicing profession today 
nicans too often to be primarly concerned with making 
iat ladies thin. In research, matters are hardly better. 
No institute of any importance devoted to medical or 
Invlogie research has concerned itself wholly or even 
partly with the field of the endocrines, and few uni- 
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versity departments have done so. Yet this kind of 
inquiry has given to medicine the greatest single new 
therapeutic achievement in our day—the discovery of 
insulin. And the domain of endocrinology, both for 
clinical study and for laboratory investigation, affords 
a realm where, in many phases, exactitude in observa- 
tion and quantitative results may be assured. 

It is of special significance, too, Sir, that you? pre- 
side at this meeting. It was you who had the courage 
to attack the problem of the essentiality or nonessen- 
tiality of the pituitary gland for life itself and to show 
error in the claims of the Rumanian surgeon Paulesco 
that, following complete hypophysectomy, death need 
inevitably supervene. It is to your early efforts that 
we owe the first experimental production of the adi- 
posogenital syndrome in animals—it is to them that we 
owe the earliest inquiry into the upset of carbohydrate 
metabolism, which is so thrilling a chapter in the narra- 
tive of current discovery, so that quite apart from the 
production by you? in 1912 of a clinical monograph 
which shall forever be a landmark in this subject, we 
owe a series of studies into the physiology, normal or 
disordered, of the pituitary, the most recent but surely 
not the last of which, is your recognition of the new 
clinical syndrome furnished by basophilic adenomas * 
—studies so abundant that with them alone my whole 
brief hour here could easily be concerned. 

To the historian of science it will perhaps appear 
remarkable that so long a time was consumed by the 
period of indecision as to whether the hypophysis was 
or was not essential for life; he will, of course, be 
aware of the fact that in this epoch surgical technic 
was in full possession of asepsis, anesthesia and the 
control of hemorrhage and had not hesitated to enter 
the calvarium, succeeding, for instance, in the diffi- 
cult removal of brain neoplasms and other intricate 
procedures. 

To what, then, may be attributed so long a dispute 
as that waged by skilful experimenters over the dis- 
pensability or indispensability of the gland? This may 
be attributed to two causes: first, to the deaths that 
followed mysteriously within a few days the operations 
of very skilful surgeons, where the complicity of infec- 
tion and hemorrhage were eliminated but where we 
now know brain injury was inevitable; and, second, 
to the tardiness with which successful experimenters 
furnished that indubitable proof of complete removal 
given by subsequent sacrifice of the animal and micro- 
scopic exploration by serial section of the whole con- 
tiguous base of skull and brain; persisting fragments 
are now known to exercise a beneficent influence which 
is outstanding. As regards this point, seven pieces of 
research have now adequately furnished the criteria 
essential for establishing the fact that no portion of 
the hypophysis is essential for the continuance of life 
itself. 

As regards the first point, in spite of great skill, mis- 
fortune attended those early investigators who chose a 
dorsal or lateral temporal opening of the calvarium 
from which the singularly deep hypophysis is hardly 
accessible without contusion of the brain. Thus the 
features of the syndrome once designated as cachexia 
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hypophysiopriva were really all due to the almost 
unavoidable brain injury and none of them to injury 
to the gland itself. 

Approach from below, through the sphenoid, either 
through the nose, mouth* or pharynx,’ especially in 
forms like the rat, in which not only is the cavity of 
Turk’s saddle well separated from the cavum cranei by 
the diaphragma sellae but the pituitary is fortunately 
not firmly attached to its sheath and can be aspirated 
without traction on or rupture of the diaphragma, or 
again the clever use of Weed’s contrivance for physi- 
ologic “shrinkage” of the brain by intravenous hyper- 
tonic salt solution® has enabled a considerable and 
growing number of operators to remove the whole 
gland in a high proportion of all cases without imme- 
diate postoperative fatalities. The achievements of 
Smith,’ Dandy and Reichert," Reichert,° Van Dyke and 
Wallen-Lawrence,’ Pencharz,* Selye ® and others have 
answered in the negative once and for all the question 
as to imminent death from removal of the pituitary. 
Complete removal of the gland is compatible with the 
continuance of life. Future research will sustain me, 
however, in stating that it will be possible to prove that 
mal-effects from the ablation occur immediately and 
continue to grow graver even though they do not for a 
considerable time imperil life. 

Complete ablation of the gland invariably leads to a 
serious abnormal state variously tolerated by various 
individual animals. Some long survivals and many 
moderately long ones have been secured by the investi- 
gators mentioned. Most hypophysectomized animals, 
surviving the operation, succumb from this cachexia 
before anything like a normal life span has been passed. 
It can be confidently predicted that the marked limita- 
tation in the life of hypophysectomized animals will 
become apparent as soon as even approximate statistics 
become available concerning the fate of large numbers 
of such animals under ideal conditions; 1. e., when sub- 
mitted to no subsequent procedures and surrounded 
with every hygienic care. It cannot be said that inves- 
tigators have intentionally obscured this truth by fail- 
ure to publish their mortality data; they have merely 
had more immediate duties—they have wisely employed 
such animals in various physiologic tests involving risk 
and they have intentionally sacrificed most of them for 
study. 

These surgical triumphs have in a way, then, closed 
one era in experimentation in this field; but in a more 
important sense they have inaugurated another one, for 
they have now furnished the most conclusive test 
objects conceivable for replacement therapy—the only 
final answer as to whether or not all the essential 
chemical substances furnished by the gland have been 
captured in extracts. 
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THE GROWTH HORMONE 


The condition produced by complete removal of t)e 
hypophysis is, as has been explained, an abnormal 01, 
although adult animals, save for genital regression, 
may not for some time show external deviation fro) 
normality and thus disguise the fact that both functicy 
and structure of the body have suffered serious char 
Moreover, it is a safe prediction that as increased ana|- 
ysis of the bodily mechanism of hypophysectomized 
animals is made, other features of the state which can 
be strictly designated cachexia hypophysiopriva ill 
increasingly come to light. On the other hand, when 
the gland is removed from young animals, the most 
impressive evidence that normal processes have beer 
interfered with is soon furnished by their failure to 
grow. 

If the anterior lobe has been completely removed, 
growth stasis is immediate and almost, if not quite 
absolute and careful postoperative registration of body 
dimensions by the measurement of skiagrams" will 
bring conviction here. It is indeed only in this way 
that proof may be secured of the totality of the 
removal. The growth stasis carries with it also the 
survival of the status quo as far as the childlike pro- 
portions and many if not all juvenile structural peculi- 
arities—such as the possession of only milk dentition, 
the characteristically fine (lanugo) hair coat, and open 
epiphyseal cartilages. Yet this state is hardly the 
desirable one of “perpetual youth,” for the capacity of 
the body in many measurable ways has been injured. 
Nor, structurally, have we permanent youth, for we 
now know that many abnormal anatomic changes begin 
to intervene slowly — changes which mark off these 
dwarfs as peculiar —e. g., the actual shrinkage of the 
epiphyseal cartilages, the gradual obliteration by dentin 
of the pulp cavities of the incisors,'® and so on. There 
seems no question but that we have to do with dis- 
turbance of calcium metabolism after hypophysectomy, 
as reflected in the decreased calcium content of the 
blood; whether this is due to the correlated subnor- 
mality of the parathyroid glands remains to be estab- 
lished. Changes in the parathyroids as a result of 
hypophysectomy have not been adequately studied as 
vet. It is difficult to view the cessation of growth of 
the skeletal system as essentially due to disturbance in 
the inorganic metabolism; it is more justifiable to refer 
it to a singular failure in cartilage proliferation in the 
epiphyseal disks and, of course, the dwarfism is par- 
ticipated in by all the organs and tissues of the body. 
The experimental production of hypercalcemia in hypo- 
physectomy by means of parathyroid extract has not 
yet interested any experimenter. 

To what extent have the growth defects of hypoply- 
sectomized animals been remedied by the conveyal to 
them of growth hormone? To a complete extent. In 
the cases of a very great number of hypophysectomized 
dwarf rats and in several hypophysectomized puppies 
completely normal stature or stature slightly in excess 
of normal has been thus obtained. Reichert’s work 
with hypophysectomized puppies warns us that. sucli 
growth hormone extracts must be free of gonadotropic 
effect else the provocation of sexual maturity may be 
associated with epiphyseal closure and the cessation of 
growth. 

Hypophysectomized animals are enormously more 
sensitive to growth hormone than are normal ones and 





10. Schour, I., and Van Dyke, H. B.: Effect of Hypophysectom: 
the Incisor of the Rat, Proc. Soc. Exper. Biol. & Med. 28: 934 (Ju 
1931. 

















VorvmeE 101 
NuMBER 6 


they thus constitute the test material par excellence for 
quantitative measures of the growth hormone in 
extracts. But since they are not easy to produce in 
large numbers or to maintain in good health, it is fortu- 
nate that satisfactory growth tests ' can be carried out 
by administering growth hormone to certain mam- 
malian forms in which, though adulthood is reached, 
epiphyseal closure is singularly delayed and power to 
vrow under stimulus retained for most of the span of 
life. I refer to rats and mice. Like some of the lower 
vertebrates, fish and turtles, the rat grows almost 
throughout life but it does not do so with anything like 
a uniform rate. Though its epiphyses are open, its 
adulthood is indicated by a sharp change, even if not 
a halt, in the growth rate and by very slow accretions 
of body substance after that date. We are always 
safely past this knuckle of the growth curve by the 
fifth month of life in the case of the female and the 
seventh month in the male, and we now use just these 
animals on which to confer by our various extracts 
unusual growth. That this growth is not adiposity but is 
participated in by all the tissues of the body is shown by 
roentgenograms of the skeletal system and by the chart 
of their various organ weighings. The point I wish 
to bring out at present is that in our modern efforts to 
get the growth hormone in pure form we no longer feel 
compelled to treat animals for many weeks or months 
but select animals at any time between the fifth and the 
ninth month of life, when they are on the so-called 
growth plateau. We follow the accretions of their 
body weight at five day intervals for three or four 
weeks, and if an approximate plateau can be demon- 
strated for an individual we call it a satisfactory test 
animal and convey to it intraperitoneally any supposed 
growth-containing extract. In the case of impotent 
solutions, no significant growth results; but with potent 
solutions sooner or later an outspoken response is met. 
We are in this way forced to observe animals in the 
preexperimental period merely for three weeks and in 
the experimental period for three weeks. Hundreds of 
test creatures can be stored and when the time comes 
easily observed and studied in this simple way. 

The production of gigantism has not been limited to 
the rat. It has not been difficult to produce it in the 
dog, in which, however, knowledge of the stature to be 
expected in a pure genetically known strain must be 
insisted on. In such a strain of pure bred dachshunds, 
in which, moreover there were litter-mate brothers and 
sisters, we have in five months produced monstrous 
animals ;'* they are not only much greater in size and 
weight than their controls, but they already show pecu- 
liarities which one expects to continue when epiphyseal 
closure determines the cessation of growth of the long 
bones. I refer to specific widening changes in the skull 
and to overgrowth of the skin shown in remarkable 
ringlike folds about the legs and in the head and neck, 
which almost close the eves and produce laplike appen- 
dages to the cheeks or jaws. The American anatomist 
Stockard * prophetically arg these skin changes 
. for instance, in the Saint Bernard but not in the 
Great Dane, to acromegaly, though at the time of his 
statement last spring no one had yet produced them. 
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Three years ago, Putnam, Benedict and Teel '* of 
Cushing’s laboratory reported acromegalic changes in 
an English bulldog treated for over a year, but in this 
form they had unfortunately chosen a skull type already 
distorted by chondrodystrophy and in which, therefore, 
their end-result presented the effects of two disorders. 
The changes provoked in the face and long thin head 
of the shepherd by administering the growth hormone, 
whereby a grotesque shift to a caricatured bloodhound 
type has been produced, enable me, I believe, to state 
that for the first time specific changes have been pro- 
duced by administering a specific agent to a form in 
which these changes never normally occur. 

The question will be asked, To what degree of purity 
has the growth hormone been brought? It is easy to 
produce a white hygroscopic powder stable for months 
at room temperature in dry, air-exhausted chambers 
and capable of promoting maximal growth in adult 
female rats in doses of considerably less than 0.5 mg. 
daily. The powders have almost 15 per cent of nitro- 
gen all in the form of protein or a protein-like body, 
and it is difficult to break them down further without 
losing efficacy. It appears that just as they are proving 
helpful in the isolation of enzymes, selective adsorption 
methods will be of great importance here. 


THE GONADOTROPIC AND 


HORMONES 

Most impressive, perhaps, of the changes caused by 
removal of the pituitary is the failure of development 
of the genital system in hypophysectomized youths or 
infants; indeed, the regression of the system in adults, 
whether in male or female. The testes shrink to ves- 
tigial structures in which the atrophic tubules, while 
never free from spermatogonia, no longer contain the 


LACTOGENIC 


four cell layers of epithelium, the accessory organs 
(prostate, seminal vesicles, Cowper’s glands, and so 


on) are minute; in the female, similar recession of the 
uterus, tubes and ovaries ensues, but microscopic exam- 
ination of the ovaries shows fairly abundant primordial 
ova and young follicles, overtaken, however, by atresia 
before any considerable enlargement has taken place. 

While, then, clearly in the female, and also in the 
male, it is impossible to say that all germ cells have 
disappeared, and while, as I shall presently recount, 
germ cell production can be reinvoked in such animals 
by the conveyal to them of the ‘“‘sex’’ hormone of the 
anterior lobe, the growth and maturation of germ cells 
is absolutely in abeyance and furthermore that other 
activity of the gonads—both male and female—their 
endocrine as well as gametogenic activity, is suspended. 
I refer to the internal secretions — from whatever 
gonadal tissue they spring—which are responsible for 
the production of the male and female true sex hor- 
mones and thus for the secondary sexual characters 
and characteristics. These animals show no more struc- 
tural evidences of their sexual dimorphism than were 
present at the time of the operation and never manifest 
sex interest or desire. 

Just as the antithesis of dwarfism can then be pro- 
duced by the gigantism of hyperpituitarism, so also a 
similar antithesis exists as regards the sex hormones in 
the anterior hypophysis; for here also the sexual 
infantilism seen after ablation of the hypophysis can be 
contrasted with a stimulation of the orgens of sex 
by conveying hypophyseal tissue or hormones to ani- 
mals be they infantile or adult. 
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The circumstances that had led up to the detection of 
the sex hormone of the hypophysis are interesting in 
the extreme. In the spring of 1926, Zondek and 
Aschheim '’ of Berlin, seeking to influence the imma- 
ture genital system in rodents (rats and mice) by vari- 
ous endocrine products and implants of endocrine 
tissues, happened to introduce bits of anterior hypo- 
physeal tissue under the skin, to find the complete 
establishment of sexual maturity in these infants in 
from three to five days. In the same year and without 
knowledge of the Berlin experiments, which were only 
mentioned, indeed, in the briefest possible way in a 
note in the Alinische Wochenschrift, Smith,'® of our 
laboratory, made the same discovery. Though there is 
evidence of corresponding stimulation of the youthful 
male gonads, it is the ovary which gives a speedily 
ascertained and unassailable picture of this effect, for 
large follicles and, above all, corpora lutea appear there 
for the first time. 

Just as it is possible to extract the growth hormone 
from the hypophysis, so also we can now extract the 
gonad-stimulating hormone from hypophyseal tissue. 
Another and more convenient source of this hormone, 
however, was thought to have been discovered by 
Aschheim and Zondek,'? and the circumstances of its 
discovery are dramatic. During pregnancy, for reasons 
quite unknown to us, the estrous hormone, or folliculin, 
is produced by the body in great quantity—at a time, 
indeed, when, according to our present very limited 
ideas, physiologic demands for it must be nonexistent. 
It was encountered by Loewe,'* Laqueur, Zondek and 
others in great quantities in the full-term placenta and 
finally also in very considerable quantities in the blood 
and in the urine of pregnant women. It has been 
known for many years that the hypophysis is strangely 
enlarged in pregnancy, though the cause for that 
enlargement has been obscure. What more natural 
thing than to search not only for the ovarian but for 
the hypophyseal sex hormone in the fluids and tissues 
at the time of pregnancy? It also occurs in great 
abundance at this time in both the placenta and the 
urine and, in contradistinction to the ovarian hormone, 
occurs so early in pregnancy as to constitute the means 
of recognizing conception as soon as the first missed 
period has occurred, twenty-one days from coitus, a 
diagnostic possibility not hitherto possessed at so early 
a date. A unique advantage has accrued through the 
occurrence of this hormone (prolan) in the urine, in 
which, normally, much contaminating protein is absent. 
The ovarian hormone admixed with it can also be 
practically all withdrawn by virtue of its greater solu- 
bility in organic solvents (sucli as ether). By devices 
of this sort, over three years ago, my associates and I 
‘asily obtained colorless solutions of this urinary hor- 
mone, protein free and almost nitrogen free, which 
could be reduced in vacuo to a white powder and stored 
at low temperatures, to be redissolved later. Our tests 
of its efficacy tally with those of Wiesner. In the 
purest form in which it is prepared by routine in our 
laboratory, it can produce effects in young rodents in 
a total dose of 2 mg. Two claims of crystallization of 
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this substance have recently been made. This is n. 
the sex hormone of the anterior hypophysis. ©, 
capacity to distinguish this particular substance, also 
hormone—prolan—from the true sex hormone of t! 
hypophysis rests on clear evidence, presently to 
detailed, of a characteristic difference in the bioloe 
effects worked by prolan and by the true anterior hy 
physeal sex hormone. 

No questions exceed in interest those relating to | 
origin and true nature of prolan. First as regards 
site of origin, Philipp '*® and others abroad and Col) 
in this country have championed the view that involy«, 
its production by the placenta. The cases presented |)\ 
genital carcinoma and especially by chorio-epitheliona, 
whether in male or in female, cannot well be considere«| 
as decisive for either view. On the one hand, this 
tissue could itself elaborate prolan just as do the youny 
normal chorionic villi (if they do), for in most cases 
implants of the actual tissue in question show it hous 
ing lively amounts of prolan. On the other hand, these 
tissues may really only store the hormone which the, 
stimulate the hypophysis to overproduce. Yet, recently, 
peculiar instances of the class of cases in which prolan 
is ordinarily always abundant have been found with 
prolan practically absent and they have been clever|, 
drawn into the support of the view of the placental 
origin of prolan. I refer to cases of hydatidiform mole 
and last month's report of a remarkable instance oi 
ovarian pregnancy with a living fetus, in both of which 
cases an exceedingly thick boundary zone (duyrc/i- 
dringungssone) —a massive fibrin layer — was inter- 
posed between fetal and maternal tissues —a zone 
conceivably preventing (as Robert Meyer first) sug- 
gested) the diffusion maternalward of prolan, shown 
by implants to be present in those membranes. The 
adherents of the view of the fetal origin of prolan also 
point out that in most cases the death but retention 
of the fetus involves the prompt cessation of | the 
Aschheim-Zondek reaction in the urine. Nor have thicse 
investigators failed to turn their attention to the hypo- 
physis itself. They remind us that whereas prolan 1s 
abundant in the blood and urine shortly after the first 
missed period, characteristic changes in the hypophysis 
itself, above all the appearance of the so-called preg- 
nancy cells, are not found before the end of the 
second month, or in primiparas even later. Finally, 
they point to the fact that the human hypophysis in 
pregnancy is even devoid of the hormone, as deter- 
mined by the ineffectiveness of implants. 

Now I should like to call attention to recent experi- 
ments and developments which are crucial in my esti- 
mation for the contention of a hypophyseal origin of 
prolan; these relate to its prompt appearance in thc 
blood and urine of males or females after complete 
surgical ablation of the gonads. It is true perhaps that 
absolute rigor of proof of hypophyseal origin here will 
demand simultaneous hypophysectomy with gonacec- 
tomies, and we are involved in such a research prograii. 

Now, as regards the nature, chemical and _ biologic, 
of prolan, the hypophysis-like substance occurring 11 
the urine of pregnant women, our little group o! 
workers perhaps deserves the distinction of having first 
shown that prolan, while gonadotropic, is a differeit 
and less effective substance than the true gonadotropic 
hormone as found in the hypophysis itself. Let me 
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snerate the differences in biologic action which have 
now been made out with regard to prolan in contrast to 
the true gonadotropic hormone of the hypophysis: 1. 
\\e *" early discovered that there is a sharp limit to the 
efiects Which may be secured in 100 hours by adminis- 
jering any amount of prolan, no matter how frequent 
thi interval between doses given young normal imma- 
ture animals (rats), whereas increasing amounts of the 
true gonadotropic hormone from anterior lobe tissue 
wavs give increasing effects on the genital system of 
the young recipients. In this way it can easily be 
shown that the substance in the blood stream and pla- 
centa as well as in the urine of pregnant women is 
prolan unadmixed with the true hypophyseal gonado- 
tropic hormone. 2. Prolan is ineffective in increasing 
the development or weight of the testes in young birds 
(chicks or pigeons).?' 3. Prolan will apparently not 
“reddening” of the sexual skin in Macacus and 
related forms, whereas hypophyseal hormone accom- 
plishes this readily.** 4. Finally, prolan is strikingly 
ineffective in hypophysectomized animals. We were 
able to show that, even with massive doses, chronically 
administered, prolan may be ineffective in stirring the 
sexual system of hypophysectomized animals and_ is 
always less effective than in normal ones.** This experi- 
ence led us to the conviction that the hypophysis itself 
must aid, in some obscure way, the action of prolan, 
and it led us to seek for that hypothetic substance in 
hypophyseal extracts. We found it abundantly present 
in the simple alkaline aqueous extracts which we were 
accustomed to making for securing the growth  hor- 
mone, and for a time it seemed possible to us that the 
erowth hormone itself might be transformed into the 
gonad-stimulating hormone. Certain only was the fact 
that these hypophyseal extracts conferred on prolan a 
strangely increased potency—a potency now compara- 
ble to or exceeding the best that could be secured in 
extracts of the hypophysis containing the gonadotropic 
hormone itself. These facts, which we designated the 
activation of prolan, were quickly confirmed by other 
investigators (e. g., Leonard **) and it was also shown 
that extracts of the glands rich in the gonadotropic 
hormone itself and free of the growth hormone could 
equally well be still further activated in their gonado- 
tropic. properties by the addition of prolan. The 
research of the last few months at the Rockefeller 
Institute, where I am a guest, has enabled us to show 
that this hypophyseal constituent is, however, not the 
well known gonadotropic hormone of the anterior lobe 
but is a body having different chemical and_ biologic 
characteristics.*° This body, the so-called activator of 
prolan when it is added to the latter, confers a stimulus 
to the gonads in excess of anything we have hitherto 
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observed, save that produced by the highly concentrated 
gonadotropic hormone of the pregnant mare’s blood 
stream. The hypophyseal substance has made it pos- 
sible to rival easily or to exceed the maximal effects 
secured by the equine hormone and will probably prove 
the supreme agent ra gonadotropic therapy in the 
future. By means of it, the ovaries of infantile rats 
are increased from 15 300 mg. in weight in ninety- 
six hours and approach in size the dimensions of the 
kidneys. 

Besides its therapeutic importance, an equally impor- 
tant consequence. of the detection of the new hypo- 
physeal substance is the fact that it furnishes an 
important new tool with which to recognize the pres- 
ence of prolan-like bodies in the blood and urine of 
animals, both in pregnant and in various nonpregnant 
conditions. And we cherish the hope—I speak of the 
studies of the last few weeks—that by means of this 
new weapon we can clear up the hitherto puzzling 
enigma of the presence of prolan-like bodies in_ pri- 
mates but their absence in all other animal forms. 

Highly interesting are the recent clear evidences of a 
direct relation of mammary secretion to hypophyseal 
influence—a field opened by the studies of Corner *" 
and to which Riddle ** has brought evidence which will 
soon, if it does not indeed now, convince critical 
workers of the existence of another hypophyseal hor- 
mone—the lactogenic. When it was discovered a few 
years ago that the condition of pseudopregnancy 
involved the elaboration of secreting alveoli in the 
mammary tree, it was settled that these things owe 
nothing to the presence and possible internal secretion 
of the fetus, extracts of which in Sir Ernest Starling’s ** 
hands had seemed to evoke the same response. The 
question was now only which one of the endocrines 
was concerned in mammary development and from the 
work of the Bouin school in Strasbourg it seemed 
likely that this could be shown to be a direct effect of 
the hormone of the corpus luteum. It was fortunate, 
then, that the discoverer of the lutean hormone, Corner, 
should have made it clear that this substance alone is 
powerless to achieve these effects. The story is only 
complicated by the fact that a structurally perfect 
mammary tree must be built up before the lactogenic 
hormone can provoke, as it does, true milk secretion. 





RESPIRATORY METABOLISM AND THE THYRO- 


TROPIC HORMONE 

The important clinical studies of Loewe, of Zondek 
and of Brtitt and Knipping ** showed strikingly low 
basal metabolic rates in cases in which the diagnosis of 
cachexia hypophysiopriva was confirmed by the finding 
of definite pituitary destruction or impairment at the 
autopsy table. Furthermore, a marked lowering of 
the specific dynamic action of food has been reported 
in pituitary disease, especially in the Frohlich adiposity 
(Rolly, Plaut, Bernhardt). Yet it is evident that, for 
conviction here, all studies should be carried out on 
animals in which purposeful isolated injury of the 
hypophysis without concomitant brain injury has been 
made. It was therefore only when nonadipose dwarfs 
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from hypophysectomy were available that satisfactory 
studies could be made, and the work of Foster and 
Smith *° represents the only critically acceptable 
research here. They have shown a very marked lower- 
ing of the basal metabolic rate. When the posterior 
lobe alone was removed, no such decrease was observed. 

Highly interesting were their conclusions regarding 
specific dynamic action. Hypophysectomized rats fail 
entirely to show specific dynamic action. The authors 
correlate this with the invariable injury to thyroid 
function caused by absence of the hypophysis in view 
of the discovery of Baumann and Hunt “? (which they 
confirm) that thyroidectomy obliterates the specific 
dynamic action. Now the implantation of anterior lobe 
alone, or of posterior lobe, did not repair this failure 
to respond to glycocoll but implants of the whole gland 
did so, This is the only instance known to me of the 
synergism of the anterior and posterior pituitary lobes 
so often asserted but in no other respect established.** 

Four years ago, these investigators showed a remark- 
ably increased sensitivity to thyroid on the part of 
hypophysectomized rats, and it is of interest that the 
effect of thyroid was almost twice as great in hypo- 
physectomized animals as in thyroidectomized ones. In 
thyroidectomized animals the increase in basal heat pro- 
duction caused by thyroid was about four times that in 
normal animals given thyroid, but in hypophysecto- 
mized animals it was about eight times greater. An 
explanation of this has not as yet been furnished. 

The thyroid epithelium in the hypophysectomized rat 
becomes reduced to the squamous type and the nucle1 
are flattened; the vesicles contain approximately the 
normal amount of colloid, and possibly for this reason 
the reduction in weight of the glands is not so pro- 
nounced as it would otherwise be. 

Subnormality of thyroid function is always evident 
after hypophysectomy in the very low basal metabolic 
rate, but it is highly interesting that complete ablation 
of the thyroids cannot cause so low a basal metabolism 
as supervenes after hypophysectomy, so that other fac- 
tors contribute to produce the great lowering and the 
injured adrenals may contribute to it, since Ant, 
Forman and Bright (1922) and Zwemer (1929) have 
shown a fall in metabolism after suprarenalectomy. 
Anterior hypophyseal extracts quickly restore the thy- 
roid, as determined by complete change of squamous to 
cubical or cylindric epithelium, which may come to look 
like that of exophthalmic goiter, and by rapid rise of 


the basal metabolic rate. The hypophyseal hormone 
accomplishing these results, the thyreotropic hor- 
mone, may be clearly separated from the growth 


hormone, for unlike the latter it is not completely pre-- 
cipitated from aqueous extracts of the gland by tri- 
chloracetic acid. 

Now just as growth and sex hormones can be tested 
by their action on normal young or old individuals, so 
also the thyreotropic hormone can be adequately tested. 
In fact, convincing evidence of the existence of this 
hormone was first furnished by Loeb in this country 
and Aron ** of Strasbourg in the rapid change it pro- 
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PP Pca produced would be particularly important. Brutt and 
Knipping report remarkable restitutions of the effect in cases of 
Frohlich disease by giving certain anterior hypophyseal preparations. 

33. Aron, M.: Action de la prehypophyse sur la thyroide chez le 
cobaye, Compt. rend. Soc. de biol. 102: 682-684 (Nov. 29) 1929. 
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voked in the epithelium of the thyroid vesicles of you ng 
guinea-pigs. Schockaert showed that ducks are par- 
ticularly sensitive to its administration, and by it | 
produced for the first time experimental exophthaliy s 
an achievement recently similarly secured in the may) 
mal by Anderson ** of Collip’s laboratory, and 
yesterday by Marine ** of New York. 

Entirely enigmatic at present is the singular rat|yer 
rapid wearing out of thyrotropic effects with continy 
ous administration of the hormone. 


ADIPOSITY 

An important contribution was made by Camus and 
Roussy “° of Paris in 1921, when they showed that the 
adiposities with which pituitary ablation had been so 
often accompanied could be produced by slight injuries 
to the superficial gray of the tuber cinereum near the 
hypophysis but with the hypophysis itself perfectly 
intact. This story was confirmed by Bailey and Bremer, 
by Smith and by others. All recent hypophysectomies 
have shown convincingly that without brain injury one 
can regularly secure perfect dwarfism from hypophy- 
sectomy without traces of adiposity. The conception 
of a direct relation of the hypophysis to fat metabolism 
has hence lost caste. 

In 1931, Anselmino and Hoffmann *? 
occurrence of a substance in the anterior lobe 
when injected into rats, rabbits, dogs and 
beings, causes a rise of the acetone bodies in the blood. 
This substance is in its physical and chemical properties 
simular to the other known anterior lobe hormones. [ut 
it is separable from the growth, gonadotropic, thyro- 
tropic and lactogenic hormones by means of ultrafiltra- 
tion. So this principle is not identical with any other 
known principle. It occurs in the blood stream and has 
been isolated from the urine by Casimir Funk. 

It has been found by Anselmino and Hoffmann that 
under physiologic conditions the substance appears in 
the blood stream only when fat is burned. After a 
fatty meal or in hunger, when the acetone bodies in the 
blood rise, the substance is found in the blood and can 
be assayed with the rat test. From various facts the 
authors conclude that this substance has a regulatory 
function in the fat metabolism. These facts are: pri- 
marily the physiologic occurrence of the substance in 
the blood only when fat is burned, not under other con- 
ditions ; secondly, the well known connection of acetone 
bodies with fat combustion or transformation; and, 
finally, the old clinical observation of a connection of 
the anterior lobe with certain forms of obesity, just 
recently again shown by Cushing * in his new anterior 
lobe syndrome, the basophilism. It is this group ol 
facts, at any rate, which have induced these authors to 
call this substance, not yet completely characterized, thc 
fat metabolism hormone of the anterior lobe. 
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METABOLISM AND A 

GENIC HORMONE 

hat the hypophysis is related in some way to carbo- 
hydrate metabolism did not escape either experimenter 
, clinician and when, in the pioneer ablations of 
(hing, adipose dwarfs were created, he was not sur- 
od to detect in them an increased tolerance for car- 
}vdrates, for this stood in his mind in proper contrast 
ty» the association of diabetes with acromegaly. How- 
r, the whole question of the relation of carbohydrate 
yy tabolism to the anterior lobe waited for its secure 
estiblishment from the series of researches by Houssay 
ant his colleagues in Buenos Aires, which was ushered 
i by the Houssay-Magenta ** discovery of the increased 
sensitivity to insulin shown by hypophysectomized 
dogs, a fact which has been abundantly confirmed by 
Ceiling’ of Baltimore and by LKobasashi of Tokyo. 
But the most remarkable disclosure by the Houssay 
sciool is perhaps that relating to hypophysectomy as 
strangely ameliorating diabetes produced by ablation of 
the pancreas. The complicity of the anterior lobe here 
seems clearly established by their demonstration that 
implants of it (not of the pars posterior or intermedia ) 
immediately bring on hyperglycemia in such animals. 
The detection of just which of the anterior hypophyseal 
hormones is responsible for the pancreas-pituitary rela- 
tion would seem possible by study of the potency of 
various extracts in reinvoking diabetes after the double 
operation (hypophysectomy and pancreatectomy) or of 
the capacty of such extracts to control the toxicity of 
insulin in hypophysectomized animals. Such prelimi- 
nary work as has been done in the latter field is as yet 
unsatisfactory. 

the Houssay school has shown that morphine and 
epinephrine hyperglycemias are less in hypophysec- 
tomized animals. They have in fact shown that hypo- 
physectomized animals are peculiarly susceptible to 
hypoglycemias from fasting alone, hypoglycemias that 
may prove fatal. It is strange that for so long a time 
these facts were overlooked. Pencharz with us has 
found the striking picture of hypoglycemic collapse in 
hypophysectomized guinea-pigs on coming to the labo- 
ratory in the morning and has been able to provoke a 
Lazarus-like resurrection with dextrose by stomach 
tube or needle. 

Though many physicians may take sharp issue here, 
modern experimental work, as has already been 
explained, seems to challenge the complicity of the 
lhypophysis itself in conditions that have long been 
called hypophyseal adiposity. On the one hand, adi- 
posity does not result from discrete injury to the 
hypophysis or its removal and, on the other hand, we 
have seen the invariable production of adiposity by 
slight injury to brain areas adjacent to the gland. It 
is highly important, then, to inquire as to whether con- 
tiguous brain injury in hypophysectomies, be it ever so 
slight, has not actually been the true cause of the upset 
in carbohydrate metabolism. Possible nervous origin 
for such an upset has been known, of course, from the 
time of Claude Bernard’s sugar puncture in 1858, and 
we know the modern studies of hypothalamic metabolic 
Nor can sugar upset with pituitary tumors 
bring any decision here, for a possible encroachment of 
the neoplasm on these centers is obvious. It would 
sccm of maximal importance, therefore, for us to be 
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able to say that we have provoked true diabetes in 
normal dogs, with nervous system of course intact, by 
the administration of alkaline extracts of the hypoph- 
ysis.1? This experience would seem to possess crucial 
value in establishing an hypophyseal causation of dia- 
betes by humeral channels, that is, by an overproduc- 
tion of one of its hormones, diabetogenic in its effect. 
The method of action of this hormone, its possible 
repression of the functioning of the Langerhans tissue, 
is as yet entirely unknown; nor has separation of the 
diabetogenic hormone from the growth and thyroid or 
epinephrine-effecting hormones been accomplished. — I 
can only state that our work shows that the gonado- 
tropic hormone is clearly not involved. 


AN ADRENALOTROPIC HORMONE 

Perhaps the most deeply interesting changes as a 
result of ablation of the pituitary are those provoked in 
the adrenal; while the body weight in these dwarfs 
is much below that of their normal litter mate controls, 
an even more striking atrophy overtakes the adrenals 
and this reduction is due almost solely to the atrophy of 
the cortex of the suprarenal, which becomes little more 
than a shell. 

On account of the well known essentiality of the 
adrenal cortex for life, it was only natural that we 
should inquire as to whether the ultimate strange sick- 
ness and death of hypophysectomized animals was not 
due to cessation of adrenal cortical function. Hence 
it was that we administered Swingle’s adrenal cor- 
tical hormone to hypophysectomized animals that had 
begun to decline many months after the operation. This 
vitally important adrenal substance did not modify 
their decline, a decline dramatically changed to improve- 
ment the moment we gave them aqueous alkaline 
extracts of the anterior lobe. The sudden resuscitation 
which one can invariably produce in this way is attended 
not only with abrupt general body growth but regrowth 
toward normality of the adrenal cortex. Adrenal 
cortical tissue therefore needs for its normality some 
constituent of the anterior hypophysis. Since our pro- 
longed series of experiments has shown that replace- 
ment of the adrenal cortex in hypophysectomized 
animals is never provoked even by concentrated dosage 
with the gonadotropic hormone *' and since it is invari- 
ably produced by certain extracts of the growth hor- 
mone but not by other highly purified ones, it would 
appear inevitable for us to recognize the existence of 
an adrenalotropic hormone, the properties of which 
as distinguished from the thyrotropic, lactogenic and 
other possible hormones will emerge, I trust, from the 
research of the three or four laboratories engaged in 
this study in the course of the next few months. Con- 
centrated preparations of the adrenalotropic hormone 
should make it possible to provoke more readily the 
hypertrophy of accessory adrenal tissue after complete 
excision of these glands. Nor is it altogether out of 
the question for us to hope that the hypertrophied 
fragments will more readily undertake normal func- 
tioning and that Addison’s disease may thus be attacked 
not by replacement therapy, as is at present the case 
and is the case with diabetes, but by a new type of 
therapeutic procedure, one that will stir the defective 
tissue itself to resume its normal task. 


40. Evans, H. M.; Meyer, Karl; Simpson, Miriam E., and Reichert, 
F. L.: Disturbance of Carbohydrate Metabolism in Normal Dogs 
Injected with the Hypophyseal Growth Hormone, Proc. Soc. Exper. 
Biol. & Med. 29: 857-858 (April) 1932. 

41. Evans, H. M.; Meyer, Karl; Simpson, Miriam E., and others: 
Growth and Gonad Stimulating Hormones of the Anterior Hypophiysis, 
Memoirs University of California 11, to be published. 
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CONCLUSION 

I realize that the bewildered reader of my exposition 
will desire to be assured of the justification for the 
recognition of such a perplexing number of apparently 
discrete internal secretory substances or hormones fur- 
nished by a bit of tissue in which at most but three or 
four distinct cell types have been recognized by modern 
histologic methods. Pending the time the biologic 
chemist develops methods for the further concentration 
and, above all, for the complete isolation of these sub- 
stances, preferably in crystalline purity, one will desire 
to know briefly whether or not biologic workers have 
perfected a methodology adequate for the identification 
of truly discrete effects. I can only state that fortu- 
nately at the present time sufficiently sensitive test 
objects would appear to have been found for each of 
the five substances—the growth, gonadotropic, thyro- 
tropic, lactogenic and diabetogenic hormones—and that 
in many cases, but not yet in all, we have assurances of 
relative, even if not absolute, freedom from any but a 
single effect. 

One may also challenge the assumption that these 
various isolated and clear-cut effects are all the direct 
result each of a peculiar hormone substance acting on a 
particular end organ. Might not some of them be 
secondary, that is, indirect, effects of two or three 
fundamental hormones like those which govern growth 
and sex? 

I am of the opinion that this vitally important cri- 
terion will also quickly be met. The effect of the growth 
hormone is, of course, general. But the effects of the 
gonadotropic and thyrotropic hormones have been 
recently shown to be exercised directly on their recip- 
ient tissues, for these secretions cause their character- 
istic effects when they are placed in contact with 
gonadal or thyroid tissue fragments in the Warburg 
chamber. 

Fortunately the biologic chemist has now joined 
forces with the biologist or, in the example of Pro- 
fessor Collip, has taken charge of this whole affair, and 
one will sympathize with the impulse that leads me to 
the prediction that through the use of some of the most 
modern tools of biologic chemistry, those for instance 
that have been so useful in vitamin and, above all, in 
enzyme research, ultimate identification of these sub- 
stances will not be long delayed. 

Twelve years ago, Cushing * rightly stigmatized 
behavior which if not outright charlatanism condoned 
extravagant conceptions of our control of basic phe- 
nomena in the body and said, to present an extreme 
example, “The Lewis Carroll of today would have 
Alice nibble from a pituitary mushroom in her left 
hand and a lutein one in her right and presto! she is 
any height desired.” 

I have presented you today with giants possessing 
infantile sexual systems, or young creatures still suck- 
ling their mother and yet themselves sexually mature ; 
moreover, with the experimental counterpart of that 
South American male savage seen by Alexander von 
Humboldt to be suckling his child. These mysteries, 
therefore, are at hand. We are not living in a dream 
hut have worked with exactitude and need not cry out, 
then, for deliverance from the dream, ‘‘Alice, where art 
thou? for it must be you, surely in this queerest of 
worlds, who hath taken us by the hand.” 
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ACUTE LEUKEMIA IN CHILDREN 
JEAN V. COOKE, M.D. 
ST. LOUIS 


Leukemia may be defined as a systemic disease of 
unknown etiology in which the normal mechanism {or 
the production of formed blood elements is peria- 
nently damaged, with the appearance in the circulating 
blood of abnormal types of leukocytes. Three common 
forms of the disease are readily recognized, each of 
which is a clinical entity with a relatively characteristic 
blood picture: (1) Chronic myelogenous leukemia, or 
chronic myeloid leukemia, in which large numbers of 
granular leukocytes and myelocytes occur in the blood, 
This is the common form of the disease seen in adults, 
but is relatively rare in children. It is characterized 
by a great enlargement of the spleen, muscular weak- 
ness aud a duration of from one to several years. (2) 
Chronic lymphoid leukemia, a less frequent type found 
in older persons and clinically similar to the chronic 
myelogenous form, but characterized by the presence 
of very numerous small nongranular mononuclear Jeu- 
kocytes resembling normal lymphocytes. This form of 
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the disease is unknown in children. (3) Acute leu- 
kemia, or acute lymphoid leukemia, the common or 
usual form of the disease seen in children. It occurs 
also in adults, but is less common than the chronic 
myeloid type. The characteristic blood changes con- 
sist in anemia, thrombocytopenia and a relatively high 
percentage of nongranular abnormal mononuclear cells. 
The actual number of leukocytes varies from a_ few 
thousand to several hundred thousand, and the disease 
is always fatal in from a few weeks to a few monthis. 
Practically all cases of leukemia are easily classified i 
one of the foregoing groups, although rarely in an 
atypical case this is difficult. 

In this paper is presented an analysis of the clinical 
manifestations in fifty cases of acute leukemia in chil- 
dren which have been observed in the last fifteen years 
at the St. Louis Children’s Hospital. During this period 
three cases of typical chronic myelogenous leukemia 
have also occurred in children, and two other instances 
of acute blood dyscrasia which were difficult to classily 
from the blood picture. Two of the three children with 
chronic letikemia were boys, 8 and 12 years of age, and 
one a girl of 9 years. The blood picture and clinical 
symptoms in all the cases were typical of the disease as 
seen in adults. One child is still under observation ten 
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months after the apparent onset, while the other two 
lived fourteen months and two years, respectively. 
Certain general characteristics of the group of fifty 
children with acute leukemia relating to the age, sex 
and duration of the disease deserve comment. If the 
three five year periods in table 1 are compared, it will 
be seen that there is little apparent difference in the age 
incidence in boys. <A very striking decrease, however, 


Tawe 2—Total Duration of Acute Leukemia in Fifty Children 
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occurs in the incidence of the disease in older girls, 
since twelve of the eighteen girls with the disease were 
in the first six years of life and only six were between 
the ages of 6 and 15 years. In all published reports of 
acute leukemia, including cases in both children and 
adults, males have regularly predominated over females 
ina proportion of 2:1, a figure closely approximated 
in this series of children (thirty-two boys and eighteen 
girls), but it is of some interest that the disproportion 
in sex incidence does not apply to younger children. 

The three cases occurring in infancy may be briefly 
mentioned. In one the disease was congenital, the first 
symptoms being noted on the fourth day of life; the 
haby died on the twenty-third day. The onset in the 
second case was at the age of 10 days, and the baby 
lived three months. In the third case, the apparent 
onset was in the third month, and death occurred three 
months later. All the cases were typical clinically and 
had characteristic blood pictures. 

The total duration of the disease was somewhat diffi- 
cult to determine since the onset is usually insidious ; 
however, the duration has been tabulated (table 2) as 
accurately as possible from the first onset of symptoms. 
More than half the cases were fatal in three months or 
About one third of the patients lived between 
three and six months, while only six, or one-eighth, 
lived from six to nine months. As there has been a 
tendency to speak of the cases of children with agranu- 
locytic leukemia who live longer than a few months as 
chronic lymphatic leukemia, it is of interest to mention 
briefly the type of the disease in the six children who 
lived longer than six months. One was under observa- 
tion for almost three months with a mediastinal leu- 
kemic tumor, but without leukemic blood changes, and 
lived three months after the leukemic picture developed 
in the blood. The cases of four of the remaining five 
children were of the leukopenic type, and there were 
only transient periods of moderate leukocytosis. “Two 
of the children who were examined at necropsy showed 
typical leukemic infiltration of the organs. It seems 
preferable to limit the term chronic lymphatic leukemia 
to the well recognized type which occurs in adults and 
to consider that in a small proportion of children with 
acute leukemia the disease may have a moderately pro- 
longed course. 


less. 


BLOOD PICTURE 


the fifty children with acute leukemia had blood pic- 
tures of the type commonly called acute lymphatic leu- 
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kemia. The granular polymorphonuclear cells formed 
only from 1 to 15 per cent, and usually less than 10 per 
cent, of the leukocytes; these cells were in various 
stages of maturation as the stabkern and jungengliche 
cells of Schilling, as well as segmented cells, were 
always present. Myelocytes were rarely found. The 
remainder of the cells were mononuclear, nongranular 
and oxydase negative, and varied in size and in amount 
of protoplasm. Although these cells are often referred 
to as lymphocytes or lymphoblasts, there is considerable 
evidence that they originate in the marrow and are 
probably myeloblasts. The leukocyte count in the chil- 
dren of this group varied from 250 to 815,000 per cubic 
millimeter in different patients. Certain patients also 
had much variation at different times during the disease. 
For example, a reduction from 200,000 to 5,000 in 
three days occurred in one child, and in another a 
decrease from 107,000 to 11,500 four days later. Other 
somewhat less striking variations occurred without 
apparent cause. In order to illustrate the variations in 
the number of circulating leukocytes in this series of 
fifty children, the highest and the lowest counts while 
under observation have been tabulated. 

It will be seen, for example, that in nineteen children 
the total count reached 100,000 or more, but in only 
seven did it remain constantly above that figure, and 
while nineteen children had counts of less than 10,000 
at some time during the disease, in six the leukocytes 
never went above this figure. Patients with low counts. 
often referred to as having aleukemic leukemia or 
leukemia without leukocytosis, showed no clinical dif- 
ferences from those with leukocytosis or hyperleuko- 
cytosis, and a considerable proportion of the patients 
showed leukopenia at some time during the course of 
the disease. 

In addition to the leukocyte changes, all the children 
had anemia and thrombocytopenia. About three fourths 
of them had well marked anemia when first seen. Only 
rarely were normoblasts present, and there appeared 
little tendency to erythropoiesis. Twenty-three of the 
forty-three children who were under observation during 
the later stage of the disease had red counts of less 
than 2,000,000, two counts being less than 1,000,000; 
fifteen had counts between 2,000,000 and 3,000,000, 
and in five the count was between 3,000,000 and 
4,000,000. 

One group of children of particular interest included 
five who were under observation for varying periods 
after the onset of symptoms which were probably of 
leukemic origin, but before any leukemic change could 


TaBL_e 3.—Leukocyte Counts 


More Than 50,000 to 20,000 to 10,000 to Less Than 


100,000 100,000 50,000 20,000 10,000 
Hiighest count..... 19 6 13 6 6 
Lowest count...... 7 7 10 7 19 


be detected in the blood. Four of them had mediastinal 
masses of sufficient size to give dyspneic symptoms one 
month, six weeks, two months and three months, 
respectively, before the development of leukemic blood 
changes, while the fifth child had fever and very severe 
rheumatoid pains for six weeks previously. During this 
period none of the children had anemia or thrombo- 
cytopenia. 

The characteristics of the blood picture in acute leu- 
kemia, therefore, were: (1) agranulocytosis with the 
presence of immature polymorphonuclear cells, (2) 
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anemia of the aplastic type, (3) thrombocytopenia and 
(4) the appearance of varying numbers of abnormal 
nongranular mononuclear cells. 

The possible influence of preceding infection on the 
production of acute leukemia has interested m< any 
investigators. In only a few of the children in this 
series had a recent infection been noted. In thirty- 
seven no infection had occurred within six months 
preceding the leukemia; one had pertussis and broncho- 
pneumonia five months before, one chicken-pox four 
months before and two scarlet fever two months previ- 
ously. Of the nine who had infection within one month 
of the apparent onset of the disease, three had follicular 
tonsillitis, two infection of the upper respiratory tract, 
two impetigo, one measles and one diphtheria. 


THE CLINICAL SYMPTOMS 

The first symptom of the disease noted by the parents 
is of interest. This symptom consisted in pallor and 
asthenia in seventeen cases; enlargement of the cervical 
gland in nine, skin hemorrhages in seven, cough and 
dyspnea in five, rheumatoid pains in five, stomatitis 
in two, abdominal pain in two, neurologic symptoms 
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(paralysis of the bladder and severe headache) in two 
and enlargement of the abdomen in one. 

For purposes of description of the clinical manifes- 
tations the children have been divided into several 
groups on the basis of the most prominent or striking 
clinical phenomena of the disease, although there was, 
of course, some overlapping of the symptoms and signs. 
These groups are as follows: 

1. Asthenia.— This familiar type included twenty- 
two children in whom the principal symptoms were 
weakness and pallor. 

2. Dyspnea.—lIn this type the symptoms are due to 
pressure of a leukemic tumor in the anterior medias- 
tinum. The cases of the seven children in this group 
have been described in detail elsewhere,’ and it will be 
mentioned only that the symptoms consisted in cyanosis 
of the neck and face, with cough and dyspnea which 
tended to be paroxysmal and were often accentuated by 
muscular effort. 

3. Rheumatoid Pains.—Pain in the extremities and 
in the joints is often a prominent symptom of acute 
leukemia and is not always sufficiently emphasized. A 
the cases in this group 


brief summary of one of 
follows: 

A 14 year old white boy, two days after having had slight 
fever and sore throat complained of pain in the elbows, knees 
and ankles, which continued and became so severe that walking 
was painful. On examination two weeks after the onset the 
hoy had a fever of 40.4 C. (104.7 F.) and was apparently 
suffering from severe pain in the knees and head. Although 
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he had no objective swelling of the extremities, there 
general muscular tenderness on moderate pressure. Phy: 
examination gave negative findings except for palpable s; 
anterior and posterior cervical lymph nodes. At time 
would awaken from a short sleep crying and moaning 
pain in the muscles, especially in the legs. A pea- 
rheumatism-like nodule was noted at the proximal end of 
right metacarpal bone, and clusters of similar nodules 
found in the occipital aponeurosis. A faint systolic mu 
developed et the apex, although an electrocardiogram show 
normal mechanism, and no cardiac abnormality was det: 
Fever and pain persisted. There was no anemia, and the | 
showed a moderate leukopenia of from 4,000 to 6,000 wi 
normal differential count. The child was considered to 
rheumatic fever until more than three weeks after admis 
when hemorrhages occurred in the skin and mucous 
branes, the cervical glands became enlarged, and the leuk 
increased to 20,000 with the picture of acute leukemia. | 
occurred one week later. 


4. Hemorrhages.—Although petechial or ecchyi 
hemorrhages, as well as bleeding from mucous 1 
branes, are relatively common in acute leukemia, in 
tain children this hemorrhagic tendency overshado 
other symptoms by its extent. The patients in 
Acute 
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group had extensive bleeding in the skin and also trom 
the mucous membranes (the nose, mouth, intestine or 
urinary tract). 

5. Cervical Adenopathy. — Marked enlargement of 
the cervical lymph nodes was quite inconstant, but w 
a certain number of cases formed the most. striking 
clinical manifestation. 

Abdominal Pain.—In two instances symptoms of 
acute peritoneal irritation dominated the illness, with 
very severe abdominal pain, muscular spasm and vom! 
ing. At necropsy, one child had a perforated ashes 
the wall being very friable from extensive leukemic 
infiltration, while the second child had widespread sub- 
serous hemorrhages over the appendix, cecum, trats- 
verse colon and sigmoid. Both had great enlargement 
of the abdominal lymph nodes. Four other children 
suffered from somewhat less severe abdominal 
symptoms. 

7. Stomatitis—Ulcerative stomatitis associated with 
Vincent's fsospirillosis was relatively infrequent, being 
noted in only four children. In two it was quite seve! 
one case developing into noma of the check. 

8. Neuropathic Symptoms.—In two patients +! 
chief symptoms were referable to the nervous system 
One was a 13 year old boy in whom, during the course 
of a week, signs of transverse myelitis developed, \ 
complete flaccid paralysis of the legs and urinary and 
fecal incontinence. There were at this time no otlicr 
signs of leukemia, and only an examination of the blo: 
revealed the diagnosis. He died two months lat 
There was no necropsy, but it seemed likely that a leu 
kemic infiltration in or pressing on the spinal cord 
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duced the symptoms. The second child, a 10 year old 
i... was ill less than three weeks. He complained con- 
tantly of very severe frontal headache, pain and hyper- 
esia and paresthesia of the legs. A few days before 
ih he became lethargic and completely disoriented 
hn aroused, although he had only slight fever and 
ha not seemed toxic. In addition to a leukocyte count 
yer 500,000, he had enlargement of the spleen and 
i. liver, a few petechiae of the skin and some small 
j@norrhages in the ocular fundi. The encephalitic 
vinptoms were attributed to cerebral leukemic infiltra- 
non. Four other children had varying degrees of deaf- 
ness; one became practically deaf toward the end of the 
discase, and the other three were only partially so. 

Certain of the more common clinical manifestations 
tabulated in table 4 may be commented on_ briefly. 
Enlargement of the cervical lymph nodes was present 
to a sufficient degree to render them visible in only 
eighteen children; in twenty-seven others they were 
palpable and were considered to be slightly enlarged, 
and in five they were normal. The axillary and inguinal 
nodes were often slightly larger than normal and firm, 
but were never greatly increased in size. The spleen 
was firm and swollen in every case. In only twelve 
instances did it reach the umbilicus, while in fifteen 
the organ was felt only 1 or 2 fingerbreadths below the 
costal margin, and in the remaining twenty-three the 
-ize Was between that in the foregoing groups. Hemor- 
rhages were observed in forty of the fifty children and 
were somewhat more common in the skin (thirty-five) 
than in the mucous membranes (twenty-eight). While 
hemorrhage was apparently related to the thrombocy- 
topenia, certain children had very low platelet counts 
without any visible bleeding. 

lever was present at some time in all children. In 
many it was only around 38 C. (100.4 F.), but almost 
all had periods, often toward the end of the disease, 
during which there was striking clinical evidence of 
general systemic disturbance with pyrexia. These 
periods were apparently not due to intercurrent infection 
but were attributable to the disease itself. A certain 
number of children suffered from intercurrent acute 
infections, such as tonsillitis, otitis and mastoiditis, 
during the course of the acute leukemia. On account 
of the lack of granular leukocytes in the blood, it was 
feared that the power of resistance in such children 
would be low. It was therefore surprising that several 
patients recovered from such infection quite satisfac- 
torily; one lived more than a month after mastoidec- 
tomy, while another recovered from a_streptococcic 
infection of the ear and septicemia; in this case blood 
cultures were positive on two occasions. Certain others, 
however, died of terminal pneumonia. Many seemed 
to succumb to the effects of the leukemia without 
demonstrable infection. 

The effects of blood transfusion varied greatly in 
different children. In some definite improvement con- 
tinued for a week or more after transfusion, and it 
could be repeated several times, while in others few 
effects could be noted. The tendency to continued 
severe hemorrhage was often counteracted temporarily 
by transfusion. In general, however, the transient 
effect and the certain eventual outcome of the disease 
made the use of transfusions of questionable value. 
They produced no change in the leukocyte picture, not 
even a temporary increase in granular cells. The few 
children with leukemia treated by roentgen irradiation 
did not improve, and certain of them seemed more toxic 
after such treatment and died in a short time. The 
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impression gained was that irradiation is contraindi- 


cated. In only one group was such irradiation of value, 
viz., in children who had massive mediastinal infiltra- 
tion producing compression of the trachea and vessels 
with dyspnea. In this group irradiation produced an 
almost immediate disappearance of the mediastinal 
tumor and of the compression symptoms in the patients 
in whom leukemic blood changes had not yet appeared, 
although the leukemic blood picture developed from a 
few weeks to several months later. On the other hand, 
in children in whom irradiation was employed after the 
characteristic blood picture was present, it was without 
benefit. The opinion has been expressed that such 
patients with mediastinal tumors but without leukemic 
blood changes really have mediastinal lymphosarcoma 
which was transformed into leukemia by the irradia- 
tion. This seems quite unlikely: (1) because of the 
large number of instances of massive mediastinal infil- 
tration in which acute leukemia develops without irradi- 
ation, (2) because many patients with mediastinal or 
other lymphosarcomas receive irradiation without the 
later appearance of leukemic changes and (3) because 
other patients, the case of one of whom is cited in this 
paper, are ill for more than a month with symptoms 
referable to the leukemic state but without leukemic 
blood, but in whom a leukemic blood picture develops 
without previous irradiation. 


ABSTRACT OF DISCUSSION 

Dr. F. C. Roppa, Minneapolis: Dr. Cooke's careful study 
and analysis of fifty cases of acute lymphatic leukemia is very 
instructive. A well developed case may be readily recognized, 
but as to the onset this is not so. I have in mind two instances 
in which colleagues with operative proclivities removed the 
tonsils and adenoids shortly after the onset of leukemia. One 
survived for a short period, and the other died promptly from 
hemorrhage. Infiltration of various parts of the body may be 
easily recognized and, again, easily overlooked. An increase 
in the size of the spleen is expected. The infiltration of the 
mediastinum, from the resultant dyspnea and striking demon- 
stration from the roentgenogram, is readily recognized. It is 
not as well known, however, that infiltrations may involve such 
other organs as the liver and the kidneys. Formerly it was 
taught that an acute lymphatic leukemia would always be 
accompanied by a high white count. As Dr. Cooke has shown, 
this is not necessarily true. While the differential count is 
tremendously important at times, it may be very hard to be 
stre of the diagnosis. It is sometimes not possible to say that 
a particular type of cell found in the blood is absolutely indica- 
tive of an acute leukemia. Then one is thrown back on the 
history, the physical examination, the blood examination and 
the clinical course of the disease, which Dr. Cooke has so well 
outlined. 





Pseudo-Ivory and True Ivory.—A chemical analysis of 
true ivory shows that its composition is similar to that of 
human bone, both differing only in the amount of magnesium 
phosphate and calcium carbonate they contain. Ivory contains 
about 43 per cent organic matter, while dentin contains only 
25 per cent. Ivory substance has the tensile strength essential 
to the permanency of shape and is of a morphologic structure 
similar to that of bone without showing any tendency toward 
absorption. Its chemical and morphologic similarity to human 
bone explains why it is a nonirritant to the tissues. Clinically, 
it has been proved in my experience for the last twelve years 
that ivory remains in the tissues if introduced aseptically and 
in proper shape. This also has been proved in cases in which 
ivory has been found unchanged in human structures for thirty 
years. ,. Strict differentiation of true ivory from the 
so-called pseudo-ivories is essential, as their behavior in the 
tissues depends on their composition.—Maliniak, J. W.: Carti- 
lage and Ivory, Arch. Otolaryng. 17:649 (May) 1933. 
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The physical causes or mechanism of the systolic 
murmur and its clinical significance have been matters 
of much discussion for many years. There was a time, 
not so very long ago, when on hearing a systolic mur- 
mur over the heart, even in the absence of any other 
important abnormalities, the physician would pronounce 
the ominous verdict that the patient was suffering from 
organic heart disease with mitral insufficiency. He 
would also imply in this diagnosis a serious prognosis 
and institute restrictions in the mode of life for his 
patient. More recently, systolic murmurs have been 
found so often to be benign that an entirely opposite 
point of view has developed. It has become the teach- 
ing in many localities that “systolic murmurs have no 
significance whatever,” that “organic mitral insuffi- 
ciency does not exist except with mitral stenosis” and 
even that “auscultation is of no great importance,” for 
it is not the valvular but the myocardial state that 
determines the efficiency of the circulation. The 
extreme position in this controversy is indicated in a 
remark that Sir James Mackenzie frequently made: 
that “the stethoscope should be thrown away and the 
physician should learn how to elicit the early symptoms 
of heart failure.” It is not my purpose in this paper 
to analyze the physical factors that produce a systolic 
murmur but to indicate how its presence should be 
regarded from a clinical point of view, when it should 
be considered important, and when it may be viewed 
lightly. It will also be made clear that a proper under- 
standing of the systolic murmur may at times serve as 
the starting point of the correct diagnosis in cases that 
otherwise are misinterpreted. 

At the outset it is necessary to define the systolic 
murmur, so that there may be no misunderstanding 
concerning terms. The term should be limited to a 
bruit that has an appreciable duration, lasting for a 
considerable interval of time between the first and 
second heart sounds. It must have a significant duration 
entirely apart from its intensity. Frequently systolic 
murmurs are supposed to be present when on care 
ful auscultation one merely hears a slightly prolonged 
first heart sound and a perfectly clear and silent inter- 
val between the first and second sounds. Because sys- 
tolic murmurs are regarded as insignificant, physicians, 
hospital interns and medical students frequently state 
that they hear such a faint murmur, knowing that no 
great attention will be paid to it and fearing that some 
one else might hear one if they did not. Repeatedly 
after the most careful auscultation I have failed to find 
any systolic murmur whatever when others have said 
they had heard one. The first requisite, therefore, is 
that the bruit must have an appreciable duration after 
the first heart sound and last into systole. 

A second necessary prerequisite in this discussion is 
that the intensity of the systolic murmur must be 
estimated. We all indicate the amount of albuminuria 
or glycosuria in quantitative terms. A slightest possible 
trace of albumin in the urine has a different meaning 
than a very large trace. The former would be very 
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rare during the height of so-called nephrosis, and {)\. 
latter would be rare during the febrile course of 4 
simple pneumonia. Likewise, the intensity of {)\¢ 
Wassermann reaction, the presence of globulin in j\)¢ 
spinal fluid, and many other conditions are customary |y 
indicated by terms such as +, ++, +++, +4 ; 
Similarly, for some years I have expressed the intens:ty 
of the systolic murmur in six gradations. Grade | 
the faintest bruit that can be heard on careful auscu! 
tion. Although faint, it must have a definite duraticy 
into systole. This can be called a slightest possible nyur- 
mur. Such murmurs are frequently overlooked jy 
general practice. A murmur of grade 6 intensity js 
extremely rare and may be applied to the few instances 
in which the murmur can be heard with the naked ear 
held even at some distance from the chest wall. ‘This 
one may be called the loudest possible murmur. Mur- 
murs of grades 2 to 5 are intermediate and may he 
designated slight murmur, moderate murmur, loud 
murmur, and very loud murmur. It is remarkable that 
with a very little experience independent observers will 
designate the same murmur with practically identical 
terms. Physicians who have worked with me for a 
short time will differ by no more than one gradation, 
and in the majority of instances there has been absolute 
agreement. This has been gone into in some detail 
because I believe that without such a nomenclature 
there will be only confusion and no progress in the 
clinical interpretation of systolic murmurs. 

It is current knowledge that systolic murmurs occur 
in the presence of organic valvular disease and in con- 
genital and other types of heart disease. It is also 
known that they are present under conditions in which 
the heart is not diseased. If there is regurgitation of 
blood through the mitral valve, there will be a systolic 
murmur at the apex of the heart. The experimental 
production of mitral insufficiency in animals results in 
a systolic murmur, and clinical conditions in which all 
the evidence points to a regurgitation of blood through 
the mitral valve also show apical systolic murmurs. 
The presence of mitral insufficiency and a systolic mur- 
mur, however, does not necessarily indicate disease of 
the mitral valve. The valve may be incompetent but 
not diseased. Patients with hypertensive, syphilitic or 
myocardial disease of any sort may have a sufficiently 
dilated left ventricle so that the mitral orifice is 
increased in size, and normal valve leaflets may be 
incompetent and fail to prevent reflux of blood with 
systole. On the other hand, there will be a systolic 
murmur from mitral insufficiency without any appre- 
ciable dilatation of the left ventricle if the valve itself 
is diseased and the leaflets are retracted. The former 
condition one may call relative or functional and the 
latter, organic mitral insufficiency. It does not follow 
that the patient with relative mitral insufficiency has a 
less serious condition than the one with organic. In 
fact, the contrary is often the case, because the under- 
lying organic disease of the heart muscle is the more 
important consideration. It is only when there is no 
important disease at all and a systolic murmur 1s 
present that it can truly be called benign or insignificant. 

When a systolic murmur is heard and its intensity 
has been gaged, further evidence of organic cardio- 
vascular disease must be sought. It is sound practice 
to assume that there is cardiac disease if the heart 1s 
found to be enlarged and except for very rare instances 
when a diastolic murmur is also present. If there are 
indications that the patient is having or has had a rhew- 
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Nn infection, it is likely that the systolic murmur 
jyucates a structural or organic defect of the valve. 
wu: it must be borne in mind that a large proportion 
o! patients who have gone through a rheumatic infec- 
tion are not aware of it. A systolic murmur in a young 
person, therefore, is often an important and sometimes 
the only clue that the patient 1s rheumatic. 

\\hen a patient with a systolic murmur shows no 
other obvious evidence of cardiac disease, what other 
factors must be considered that may be related to the 
production of this murmur? The important ones are 
hypertension, anemia, hyperthyroidism, fever and 
increased heart rate. Although these conditions are by 
no means invariably associated with a systolic murmur, 
at) extensive experience teaches that in some way they 
are often related to the presence of the murmur and 
that the murmur may disappear as these factors are 
controlled. How the systolic murmur develops under 
suchi a variety of conditions is not clearly understood. 
There is one mechanism that deserves more considera- 
tion than it has obtained: the speed of blood flow. In 
hyperthyroidism, fever, and marked anemia, and after 
or during physical effort, the speed with which the 
blood stream is ejected from the heart and travels 
through the circulation is increased. — A snapping char- 
acter of cardiac systole is common to all these condi- 
ions and it may be that this snap and rapid ejection 
of blood may produce the bruit which disappears as 
the heart quiets down. In the past, such murmurs 
were often ascribed to relative dilatation of the mitral 
valve or to changes in the blood itself. Directly after a 
brisk effort in normal persons there is_ practically 
invariably a systolic murmur that develops temporarily 
at a time when the heart is not dilated, when the sounds 
are hyperactive, and when the velocity of blood flow is 
increased. This mechanism probably explains many 
systolic murmurs in otherwise normal hearts and pos- 
sibly in some diseased hearts. 

It may now be asked how often systolic murmurs 
are encountered in general practice or in_ so-called 
normal individuals. In a recent study,' 1,000 cases 
were carefully examined with this in mind. The rela- 
tive frequency and intensity of the murmur at the apex 
and base of the heart, whether it was louder with the 
patient upright or recumbent, and its occurrence in the 
two sexes were analyzed. The cases were chosen from 
the wards of a children’s hospital, the surgical wards 
of the Peter Bent Brigham Hospital, a tuberculosis 
sanatorium, and among normal nurses and physicians. 
Only a small number of medical ward cases were 
included, so that there would not be many patients with 
primary organic heart disease. The distribution was 
about equal between the two sexes. Many normal and 
all sorts of abnormal conditions were included. There 
were seventeen instances in which a systolic murmur 
of grade 3 intensity or louder was heard. In every one 
of these cases, obvious cardiovascular disease was pres- 
ent. In most instances the cardiac condition was an 
incidental finding during the course of some other ill- 
ness, such as fracture of the femur or herniotomy. 
This strongly emphasized the importance of estimating 
the intensity of the murmurs, for the louder ones were 
invariably associated with some form of organic heart 
disease. 

[here were 196 patients (19.6 per cent) out of the 
1,000 examined in whom a murmur of grades 1 or 2 
was heard. When the cases were carefully analyzed 
to climinate all possible contributing factors such as 
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obvious heart disease, a past history of rheumatic fever, 
hypertension, anemia, hyperthyroidism and fever, there 
remained only forty-five patients, or 4.5 per cent, who 
had a systolic murmur, and in thirty-four cases the 
intensity of the murmur was grade 1. The important 
point was that frequently when a murmur was present 
an investigation of all the data elicited a reasonable or 
possible clinical explanation of it. One must not infer 
that, even when an explanation was found, the condi- 
tion was to be regarded as serious. In fact, most of 
these patients were well and probably will continue so 
for many years. Some, however, probably will later 
develop hypertension or rheumatic valve disease or sub- 
acute bacterial endocarditis, although it is not possible 
to predict what will happen in any individual case. 

It has become the custom among many physicians, 
especially those examining for insurance companies and 
civil service commissions, to auscult the heart before 
and after effort and to draw certain inferences from 
the finding of a systolic murmur brought out in this 
way. In a study of ten normal medical house officers 
it was found that in nine a systolic murmur of grade 1 
or 2 intensity developed after a brisk effort, which was 
not present before. Its appearance can therefore be 
regarded as a normal phenomenon under these cir- 
cumstances. 

To illustrate the application and value of the point 
of view expressed, in relation to a systolic murmur, a 
few experiences will be cited. During the routine 
examination of forty first-year students at the Harvard 
Medical School sometime ago, I found only one with 
a systolic murmur. The intensity of the murmur was 
grade 2. The young man was well and had practically 
no complaints. The murmur could not be dismissed 
and on closer scrutiny a few suspicious evidences of 
hyperthyroidism were detected. The basal metabolism 
was then found to be elevated and he was subsequently 
treated for hyperthyroidism. Here the systolic murmur 
was the first clue to the proper diagnosis of hyper- 
thyroidism. Although the systolic murmur here might 
be regarded as benign and certainly did not indicate any 
organic disease of the valves or the heart itself, it did 
require interpretation. 

A second patient came into the hospital with a diag- 
nosis of left renal stone. He had been working when 
a pain in the left loin, radiating down to the groin, 
suddenly developed. Following this, he passed bloody 
urine. This was confirmed on urinary examination and 
the case was demonstrated in the hospital as one of 
renal colic. I found that he had an apical systolic 
murmur of grade 2 intensity, which led to a more 
direct questioning concerning his health. He had not 
been in his usual health for a month before this acute 
pain occurred and admitted that he had had a heart 
murmur for many years, since an attack of rheumatic 
fever. The provisional diagnosis of subacute bacterial 
endocarditis with renal embolus was made, which 
thereby explained the presence of the murmur. A blood 
culture taken that day, although the temperature was 
only 99.2 F., showed Streptococcus viridans. This 
also illustrates the importance of the consideration of a 
systolic murmur in diagnosis. 

The development of subacute bacterial endocarditis 
in patients who have had a “benign” and symptomless 
systolic murmur is by no means rare. I have repeatedly 
seen this occur, and it emphasizes the fact that, although 
these systolic murmurs were not accompanied by any 
impairment in the efficiency of the circulation, they 
must have indicated some minor irregularity in the 
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integrity of the mitral valve on which a subsequent 
bacterial endocarditis developed. 

There is a further group of patients in whom a 
so-called benign systolic murmur subsequently devel- 
oped into an organic condition. Reference is made to 
those cases that years later show definite evidence of 
mitral or aortic stenosis. I have repeatedly seen patients 
who had a systolic murmur at the apex or base of the 
heart and gave no other objective or subjective evi- 
dence of heart disease. In some, a past history of 
rheumatic infection could be elicited, and in others it 
was absent. In the course of some years, definite 
evidence of stenosis of the mitral valve or the aortic 
valve occurred. The follow-up study of these murmurs 
showed that, although originally unassociated with any 
impairment of the circulation, they were organic and 
not benign. 

Systolic murmurs unaccompanied by other significant 
evidence of heart disease occur not infrequently in 
so-called nervous hearts or neurocirculatory asthenia. 
They are then apt to be faint, not greater than of 
grade 2 intensity and generally of grade 1 intensity. 
They are also seen in patients with vasomotor insta- 
bility and hyperactive hearts. Such patients often show 
blood pressure readings in the upper limits of normal 
and not infrequently develop real hypertension later. 
This is by no means invariable, for some individuals 
carry a slight systolic murmur for a great many years 
and die of old age without ever having any embarrass- 
ment from their hearts. 

It follows from these considerations that a systolic 
murmur will have greater significance if the heart rate 
is slow, when there is no fever, anemia or hyperthy- 
roidism, and when the blood pressure is low. If present 
in the absence of such circumstances a systolic murmur 
of grade 2 intensity will probably be found to be due 
to some organic changes in the heart. That does not 
mean that the patient should be restricted in his activi- 
ties if there is no other reason for protecting the heart. 
He may even carry on quite normally and indefinitely, 
but there is some likelihood of heart disease such as 
mitral or aortic stenosis, hypertension, or bacterial 
endocarditis developing further. Systolic murmurs of 
the faintest intensity (grade 1) are not very rare and 
occur in a sufficient number of persons who are other- 
wise normal that their diagnostic value is extremely 
slight, although they also are found associated with 
organic disease. 

CONCLUSION 

Systolic murmurs do occur but are not common in 
normal individuals. The louder ones are always asso- 
ciated with some form of cardiovascular disease. All 
systolic murmurs deserve consideration. Many such 
murmurs, although frequently regarded as “benign’’ 
because the individuals feel well and have no symptoms 
of cardiac insufficiency, are due to organic changes or 
indicate potentialities for the subsequent development 
of stenosis of the mitral or aortic valves, hypertension 
and subacute bacterial endocarditis. Others are truly 
benign in the sense that no deleterious effects result, 
even after an indefinite period. 

270 Commonwealth Avenue. 


ABSTRACT OF DISCUSSION 
Dr. James B. HERRICK, Chicago: It seems to me that our 
fathers in physical diagnosis, when they wrote the chapter on 
the diagnosis of heart disease, put in the systolic murmur to 
make it more difficult; but it is there and I do not think we 
are justified in eliminating it. It is our duty to interpret it, 
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even though there are difficulties and dangers of misintery 
tation. I agree with Dr. Levine that we should take \y 
might be called a middle course. He has referred to the 
that the murmur may call attention to the existence of s« 
thing other than heart disease, perhaps anemia or hyper} 
roidism. There are two conditions in the heart itself that ; 
be betrayed early by the systolic murmur: a rheumatic 

and a beginning sclerotic change in the valves. We should 

be compelled, even though the textbooks tell us so, to di: 
our opinion concerning every systolic murmur until the 

is large, the second sound accentuated, the patient cvanoti 
with rales in the chest. The early recognition through 
murmur of remote dangers may enable us to advise the 1 

how he should live and thus postpone the day of evil. | 
practiced medicine long enough to see a crop of these sysi 
murmurs that I recognized ten, twenty and thirty years 
come to fruit, sometimes with the same murmur that. ti. 
patients had, and in as good health, but many times with broke; 
down hearts of one type or another. In the war, much em)! 
was laid by the medical department on the innocuousnes 
the systolic murmur. I know from observation that ther: 
tragedies that followed the conscription of some individuals. 
Back in the fifties, men like Bamberger and our own Austin 
Flint spoke of the inorganic murmur, the hemic murmur 
the accidental murmur. Mackenzie was by no means the 

one to emphasize the fact that misrepresentation of the murmu 
was often made, and with calamitous results. I wish to endorse 
Mackenzie's emphatic disapproval of the treatment of a murmur 
in the treatment of a heart merely because it has a murmur. 
Many of these heart murmurs are in patients who need 
digitalis, who need no rest. Some of them need not eve 
told that they have a murmur. In the other case, a word 
caution without undue alarming of the patient is entire) 
order. 

Dr. Frep M. Situ, Iowa City: The systolic apical mur- 
mur occupies an unusual position in cardiac diagnosis. 
mere fact that it is so common and so often not indicativ: 
organic disease leads to many mistaken diagnosis. The organi 
systolic murmur gives information with reference both to the 
endocardium and to the myocardium, and in each it is fre- 
quently among the earliest and most conspicuous signs of struc- 
tural change. The murmur that occurs during the early stag 
of a rheumatic infection is for the most part dependent on th: 
dilatation of the auriculoventricular ring. If the patient is seen 
at a later stage, the systolic murmur may again be the most 
noteworthy observation and again probably largely responsible 
for the diagnosis. Then, too, as pointed out by Dr. Levine, 
the systolic murmur may be the first to suggest the possihilit 
of a subacute bacterial endocarditis or lead to the diagnosis oi 
a thyrotoxicosis. Finally, in the degenerative form of heart 
disease the systolic murmur over the apex is taken into con- 
sideration in estimating the extent of the myocardial damage. 
All physicians have encountered systolic apical murmurs which 
at the time of the examination could not be classified as tunc- 
tional or organic. In questionable cases all aspects of the prob- 
lem must be taken into consideration, including the past history 
with particular reference to rheumatic fever, the presence oi a 
possible infection, and the associated cardiac condition. In the 
absence of a history of rheumatic fever or of an infection, the 
significance of the murmur is determined wholly by the asso- 
ciated manifestations, and of these the size and configuration 
of the heart are by far the most important. If one can demon- 
strate to one’s satisfaction by physical and roentgenologic 
examination that there is no alteration in the size and shape 
of the heart, organic heart disease is for the most part excluded. 
Occasionally, however, it may be necessary to postpone final 
judgment until there is time for further possible developments 

Dr. SamuEL A. Levine, Boston: It is not 
change a patient’s mode of life merely because one hears a 
murmur. As Dr. Herrick said, one does not treat the murmur. 
The attitude of trying to interpret the systolic murmur is war- 
ranted because it may give a clue to what may be going «n 
in the heart. It will be found that some of the patients who 
have been well all the time will develop outspoken aortic 
stenosis or mitral stenosis ten years later. One hasn't erred 10 
the meantime, and it has been illuminating in picturing te 
development of a certain disease. That type of knowledge, 
think, will prove fruitful. 
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\Ithough the capillaries as a group exercise the most 
pri found influence on the functions of the living body, 
their activity, especially in man, has been susceptible of 
direct study for only a short era in the history of medi- 
cal science. A great volume of instructive work has 

e been produced, much of which has been confined 
to animals other than man. My purpose in this dis- 
cussion, however, will be te outline briefly some of the 
more recent observations concerning the activities of 
the minor vessels of the skin in man which appear to 
have some value clinically, either (1) in adding evi- 
dence which results in changes in certain conceptions 
of physiology in normals, or pathologic variations in 
(liscase processes, or (2) in giving information of 
direct value in the study of single patients or groups of 
patients with similar diseases. 

It should be clearly stated at the outset that although 
the capillaries may, under certain conditions, appear to 
have some independence of action, any studies such as 
those to be outlined must consider the capillaries as 
part of, and acting in relation to, the entire circulatory 
system and, indeed, the body as a whole. The vessels 
of the skin are also influenced by environmental factors. 

the nailfolds offer the most favorable area for capil- 
lary study. Whenever indicated, however, observations 
have been made elsewhere on the body surface. The 
methods used have been previously described.' 


OBSERVATIONS ON THE MECHANISM OF FEVER 

Observers have noted that the surface temperature 
rises in fever and that during a chill there is actually 
a sudden drop in temperature, which is followed by a 
rise again, often to a higher level than before. With 
i rise in temperature a great increase in the number 
of active capillaries and the rate of flow can be readily 
seen under the capillary microscope. 

With the hope of helping to explain the cause and 
significance of this activity, we* made the following 
observations on man: 

hy means of a potentiometer and a thermocouple 
junction in the tip of a hypodermic needle, we were 
enabled to take temperature readings of the circulating 
blood and other tissues, following the work of Foged * 
and others.4 In a series of afebrile patients it was 
found that the intravenous temperature, taken in the 
median cubital, jugular or branches of the saphenous 
veins, was salw ays lower than the oral, hence rectal, tem- 
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The least difference between the oral and 
the greatest differ- 
ence thus far noted was 13 F. In a small series of 
patients the intra-arterial temperatures were also lower 
than the oral temperature but higher than the intra- 
venous temperature. Foged reports two cases in which 
he secured intra-arterial rez ly In one, the tem-’ 
perature equaled the rectal temperature, and in_ the 
other, it was lower than the rectal temperature. Further 
readings are necessary to establish definitely the relative 
position of the arterial temperature. 

The intramuscular temperature was found to be uni- 
formly higher than the oral temperature. 

We then studied the relationship between the oral, 
the intravenous and the intramuscular temperature 
in fever under four a (a) fever produced by 
a disease process, 1. e., pneumonia, Hodgkin's disease, 
rheumatic fever, siekeumes tuberculosis, bacterial 
endocarditis and the like; () fever produced by the 
hyperdiathermia machine (General Electric) as high 
as 105.0 IF. by mouth; (c) fever produced by a 36 
meter wavelength condenser machine (hyperthermy 
spark gap-Lepel) as high as 104.5 (d) fever pro- 
duced by the intravenous injection of B. typhosus 
vaccine. 

In all cases, whatever the etiology of the fever, the 
same general relationship was maintained; namely, 
intravenous lowest, then mouth, and intramuscular tem- 
perature highest. 

The greatly increased capillary activity, with the con- 
sistently highest intramuscular temperatures, and the 
lower blood temperatures seems to indicate that the 
object of the additional blood supply may be not a 
direct increase in local heat but rather a means of 
supplying the cells, especially of the muscles, with an 
increased food supply for metabolic activity and asso- 
ciated heat generation. There is inevitably a diffusion 
of this increased heat from the blood by conduction 
and radiation. 


perature.” 
intravenous temperature was 1.2 F.; 


BETWEEN CAPILLARY DEVEL- 
MENTAL DEVELOPMENT 

Jaensch and his co-workers ® in Berlin have clearly 
shown that in cretinism and certain other mental 
deficiency diseases the lack of mental development is 
paralleled by the lack of development of the capillaries 
of the skin. If thyroid extract is given to cretins early 
in life, the increase in intelligence accompanies increase 
in capillary development. The exact relationship 
between the increased circulatory activity and the 
improvement in mental and physical activity has not 
been determined. 

Children with deficient mental and physical develop- 
ment show pathologically developed capillaries,’ but 
those with delayed physical development, but of normal 
or superior intelligence, show normal capillaries.* 

In patients afflicted with hemiplegias from infancy, 
the capillaries on the affected side maintain the archi- 
form state, while those of the unaffected side develop 
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Temperatures of the mouth were used because (1) changing the 
PAM a or from, thermocouple to mercury thermometer introduced 
a possible source of error; (2) it was easier to be certain that the tip 
of the needle rested firmly against the undersurface of the tongue (known 
tissue); (3) the use of the needle made rectal readings more difficult, 
uncertain and perhaps uncomfortable; (4) the relationship between oral 
and rectal temperature has been fairly well, though not exactly, established. 
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normally.” The relationship between the development 
of the nervous system and the capillaries seems clearly 
established. The relationship between the activity of 
these two systems will be discussed later. 


NEPHRITIS 

It seems likely as a result of the studies of various 
workers that acute glomerular nephritis should be 
looked on as a manifestation of a pathologic condition 
in which the capillaries generally show evidence of 
damage, rather than as a local disease of the kidneys. 
There is a constant elevation of capillary pressure 
during the acute stages.!” This returns to normal (from 


19 to 26 mg. of mercury) with convalescence. In 
scarlet fever with complicating acute glomerulo- 
nephritis, ylin found that the capillary pressure 


increases for several days before the onset of albumi- 
nuria. In cases with no increased pressure, nephritis 
did not develop. 
-athologically, the primary kidney lesion is f li 
athologically, the primary kidney lesion is found in 
the glomerular capillaries. Huckel’' feels that the 


reason that the glomeruli are not all affected rests on 
the fact that many are inactive a large portion of the 
time and hence would not be exposed to toxins circu- 
lating in the blood. 
first affected. 


The active glomeruli would be the 
The edema seems likely to be due to 











































Relative importance of spasm and organic changes in vascular diseases 
of the extremities. 


increased permeability of the capillary walls, increased 
capillary pressure, or decreased osmotic pressure ot 
the serum proteins either singly or in combination. The 
cause of the capillary changes is unknown, but it ‘is 
probable that toxic products from foci of infection 
play a large role. 

In chronic nephritis, Mufson '° has shown a general 
correlation between the height of the capillary pressure 
and the degree of renal dysfunction. 


THE VASCULAR OF THE EXTREMITIES 

Capillary microscopy, surface temperature, oscillo- 
metric readings, arteriography and tests for determin- 
ing the degree of spasm present in any affected vessels 
have resulted in a changed conception of these condi- 


DISEASES 


tions.. The diagnoses of Raynaud’s disease, thrombo- 
angiitis obliterans, senile arteriosclerosis, diabetic 


arteriosclerosis and the like still remain important, but 
two more vital points must now. be considered ; namely, 

1. Approximately what percentage of the circulatory 
embarrassment is due to spasm and what percentage 1s 
due to organic change in the vessel wall ? 
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2. How much collateral circulation has been est: 
lished ? ‘ 

The answers to these questions tell of the hope one 
may entertain for successful medical or surgical tro. 
ment, and the prognosis of the patient. The aces). 
panying chart illustrates this in a crude way. {he 
sclerotic cases probably belong in the group at the . nd, 
indicated as from 90 to 100 per cent; organic change 
and the pre-Raynaud’s cases probably belong in the 
group at the opposite end, from 90 to 100 per cent 
spastic. Cases of thrombo-angiitis obliterans may show 
a great variation in spastic and organic factors, and on 
these variations rests their hope for successful treat- 
ment. This holds true for advanced Raynaud's <dis- 
ease, scleroderma and many other conditions that the 
profession is thus far frankly unable to fit into the 
previously accepted classifications. These methods of 
study aid greatly in determining where such cases fit 
on this chart, as well as classifying them according to 
disease nomenclature. In general, the greater the spas- 
tic factor the better the prognosis and the more favor- 
able the response to medical or surgical measures, 
which I shall not attempt to outline in this paper. The 
amount of collateral circulation is more difficult to 
estimate, but the greater the collateral circulation the 
better the outlook. 

The work of Landis in measuring the capillary pres- 
sure by means of the micropipet in normal persons and 
during the stages of the Raynaud cycle is important 
and has been discussed previously.’* 





CLUBBING OF THE FINGERS 

The phenomenon known as clubbing of the fingers 
or toes: has long been attributed to some disturbance 
of the circulation of the blood resulting in a damming 
back, with stasis and local metabolic changes. Duken !' 
stated that a definite capillary pattern exists in cases of 
clubbing due to chronic pulmonary disease. He 
described the vessels as long, tortuous, spastic but, as a 
whole, dilated with an increase in the number active. 
They presented a granular flow but no stasis. Leader * 
asserted that a definite preclubbing stage could be 
determined by capillary studies. His cases were all in 
children and included examples of bronchiectasis, pul- 
monary abscess and chronic cardiac disease. 

We’ have enlarged our previously reported series 
to more than fifty adults with very marked clubbing of 
the fingers. Included in this series were examples of 
lung abscess, lung neoplasms of bronchiogenic, endo- 
thelial and unknown origin, congenital heart disease, 
chronic pulmonary osteo-arthropathy and clubbing of 
undetermined cause. These included cases with and 
without bony changes. 

In all seven cases of congenital heart disease thie 
capillaries were uniform in showing marked dilatation 
with closely packed cells and very sluggish flow. ‘The 


_ degree of tortuosity varied greatly. 


In the other groups we could determine no uniform 
results whatever. Some of the most advanced cases of 
clubbing of the fingers showed normal capillary pic- 
tures; and all variations of rate of flow, tortuosity, size 
and adult types were found. Our observations have 
served to confirm our former conclusions; namely, 

1. The fact that clubbing may accompany congestion 
of the capillaries in congenital heart disease and certain 
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diseases should not lead to the deduction that the 
of the blood in the major blood vessels is respon- 
hic for clubbing, but only that they are coincidental 
jiatii/estations. 

) Since greatly congested, stagnant capillaries may 
be present in nailfolds of patients for years without the 
development of clubbing of the fingers, and since the 
jd capillaries of many patients with advanced 


oth 1 


stasl 


nali 


dubbing of the fingers appear normal in all respects, 
serious doubt may be entertained as to any definite 


relationship between these two conditions. 

3. Other possible explanations for clubbing of the 
fingers, such as disturbance in the lymph drainage, 
changes in local or general metabolism, or the presence 
of toxic products, are thus far also without proof. 

(oi interest in this regard are the unpublished studies 
of Loeb and Richards"* of the Presbyterian Hospital of 
New York. These workers made comparative studies 
of the chemistry of the blood taken from the two arms 
in a small series of cases of unilateral clubbing of the 
fingers, in each instance associated with aortic aneu- 
rysm. The following determinations were made from 
an artery and a vein of each arm; oxygen content, 
oxygen capacity, oxygen per cent saturation; difference 
between oxygen readings in the corresponding artery 
and vein, carbon dioxide content volume per cent, 
carbon dioxide at 40 mm. pressure of carbon dioxide, 
difference between carbon dioxide readings in corre- 
sponding artery and vein; respiratory quotient, lactic 
acid, sugar, nonprotein nitrogen, phosphorus, calcium, 
py. and hematocrit readings. The results were such 
that no difference could be determined between the 
blood chemistry of the affected and of the unaffected 
extremity. 

ARTHRITIS 

Recent work by Kovaes, Wright and Duryee '* has 
again opened the problem of the relationship of circu- 
lation to arthritis. In more than 100 cases of arthritis 
of all types, the only consistent changes in the capil- 
laries in the nailfold were found in fingers with joint 
swellings or Heberden’s nodes. The decrease in capil- 
lary number and activity here noted could well be 
explained on the basis of mechanical pressure. I doubt 
the accurcy of a pathologic estimate based on the exam- 
ination of nonvital material as to the activity of the 
capillaries within a joint and maintain that drawing 
conclusions of the condition and activity of the joint 
capillaries from observations of the capillaries of the 
skin should be a matter of great caution. 

Further changes, such as lowered surface tempera- 
ture, slowed capillary flow, and constrictions in the 
capillaries, were found in varying percentages, but in 
no instance did these exceed 55 per cent occurrence. 
Because of this lack of consistency, I cannot consider 
as proved that changes in the circulation, as indicated 
hy present methods, are uniformly responsible for the 
pathologic changes found in arthritis. 


THE EFFECT OF TOBACCO SMOKING ON THE 
VESSELS OF THE SKIN 
Maddock and Coller 1° reported in 1932 a series of 
twenty-one subjects in whom smoking tobacco produced 


a drop in temperature, as observed from the skin of 
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the fingers and toes. Cessation of smoking resulted in 
a gradual rise in temperature. Johnson,'* one of my 
co-workers, has confirmed these observations in a series 
of thirty-five subjects with the following exceptions: 
Six subjects showed no change after ten or more min- 
utes of smoking. Two subjects showed an increase in 
temperature. In each of his subjects the room tem- 
perature was lower than the surface temperature taken 
at the finger tips. The extent of the drop varied from 
2 to 11 degrees F. Barker ’* has recently reported 
similar results. I have observed four patients in whom 
the surface temperature at the finger tips was equal to 
the room temperature. In none of these was there any 
drop on smoking. In two, there was a rise of 2 
degrees F. 

In certain individuals I have been able to note a 
marked slowing and often stasis in the capillary circu- 
lation at the nailfold during the smoking of a single 
cigaret. This phenomenon, when present, can be seen 
after the first few deep inhalations. The temperature 
drop** and the slowing of the capillary flow seem 
appreciable only when the smoker inhales. The flow 
apparently is especially affected in subjects who com- 
plain of systemic symptoms from the use of tobacco. 
In some cases the normal circulatory activity returned 
during the smoking of several cigarets, while in others 
marked slowing and stasis remained until the comple- 
tion of the smoking. The slowing could often be 
observed to follow a timal relationship to deep inhala- 
tions; i. e., about ten seconds following the inhalation 
the flow would slow perceptibly and often stop for 
varying lengths of time up to fifteen seconds or occa- 
sionally longer. It would then regain its former rate, 
but anether puff would cause a repetition of the cycle. 
Deep breathing of room atmosphere did not in any 
instance produce this result. 

Krogh and Lewis '® have shown that local tempera- 
ture is affected by the rate of the arteriocapillary circu- 
lation; if the circulation slows up, local temperature 
falls. 

This seems a logical correlation of the temperature 
and capillary conditions during smoking. The fact 
that one cannot always succeed in observing the capillary 
changes with the temperature drop may well be due to 
the inadequacies of present-day technic. The fact that 
individuals do not all react with either of these changes 
may be attributed to different degrees of absorption and 
sensitivity. 

The relationship of this phenomenon to the frequent 
symptoms complained of by smokers presents an inter- 
esting field for speculation. One may ask whether by 
local action similar spasm, producing ischemia of areas 
of the brain or heart muscle, may not result in dizziness, 
nausea, unexplained anginoid pains and other phe- 
nomena. However, these symptoms may be produced 
by stimulation of the various parts of the sypmpathetic 
nervous system. In several patients, with complaints 
of tingling of the fingers from various causes, the 
smoking of a single cigaret would result in an increase 
in symptoms, accompanied by the phenomena in the 
capillary bed. Whether the spastic reaction takes place 
in the arterioles or capillaries cannot at present be 
determined, but it constitutes a contraindication to 
smoking with any condition of impaired circulation to 
the extremities. 
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These reactions in the blood vessels may be produc- 
tive of end-results of two distinct types: (1) changes 
in the blood vessels themselves, and (2) changes based 
on irregularities in the distribution of blood in the 
organs which they supply. 

The cause of these phenomena has yet to be deter- 
mined. Carbon monoxide,” nicotine, the nicotine-free 
fraction of tobacco, and various products resulting from 
the chemistry of burning tobacco must be considered 
as possible offenders. Barker?’ has presented strong 
evidence against the smoke from the cigaret paper being 
a causative factor. In our tests, various standard 
brands of cigarets were used with similar results. 


ARGYRIA 

I have recently seen several patients suffering from 
the bluish-gray discoloration of the skin due to the 
deposit of insoluble silver albuminate following the 
long continued administration of a soluble silver salt. 
In each instance the first visible evidence of this dis- 
coloration was noted along the distal margin of the 
lunulae of the nails in the nail beds and was believed 
to be cyanosis due to circulatory stasis. The bluish 
gray then gradually spread under the rest of the nails 
accompanying its appearance elsewhere in the skin. 

Examination of the nailfold capillaries showed a nor- 
mal appearance with normal to rapid rate of flow. Such 
a picture will rule out cyanosis due to stasis, which 
might otherwise be difficult to eliminate during the 
earliest stage. 

The appearance of a bluish-gray zone just distal to 
the lunula of the nail should be an indication for the 
immediate discontinuance of any preparation contain- 
ing a silver salt, at least until the possibility of very 
early argyria has been ruled out. In my patients, negli- 
gence of such precaution seems to have been followed 
by steady progression of this unpleasant condition. 

Whether careful observation and questioning will 
show that this early sign is present in a large percentage 
of these patients in time to permit the prevention of 
generalized bluish discoloration remains to be deter- 
mined. Evidence in favor of argyria would be lack 
of any indication of congestion of the nailfold capillary 
circulation, or of any insufficiency in the pulmonary or 
major circulation ; lack of history of intake of acetanilid 
or allied substances; absence of spectroscopic bands of 
sulphemoglobin or methemoglobin in the blood, and, 
finally, biopsy if desired. 

525 Park Avenue. 

ABSTRACT OF DISCUSSION 

Dr. Soma WeElss, Boston: In the understanding of a 
number of fundamental clinical problems, knowledge of the 
state of the capillaries and of the dynamics of the capillary 
circulation is essential. It is between the capillaries and the 
tissue cells proper that the most vital functions of the body 
take place. These functions have remained obscure because of 
the lack of available methods for their study. Recently, methods 
have been devised which make possible the estimation of the 
capillary pressure of the skin, the visualization of the capillary 
blood flow of the skin and of other bodily surfaces, the estima- 
tion of the capillary resistance and, to a certain extent, the 
capillary permeability. Complicated and inexact some of these 
methods may be; nevertheless they serve to enter an opening 
wedge in the clarification of such fundamental problems as 
peripheral and pulmonary edema, purpuric and other skin lesions, 
and conditions discussed by Dr. Wright. Physicians still cherish 
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a reserved respect for the physiologic approach to clinical sy; p- 
toms and problems. They consider physiologic methods , m- 
plicated and difficult, and often of only academic interest, |; 
is therefore particularly fortunate that Dr. Wright has brow hy 
these problems before this gathering. It serves to impress oy 
us that in one problem the naked eye, in another the micros¢: p¢ 
in one morphology, and in another physiology brings under. 
standing. 

Dr. Netson W. Barker, Rochester, Minn.: The que tion 
of morphology of the capillaries alone has not been sufficic:), 
emphasized. At present there are no satisfactory obseryati ys 
on capillaries which will give definite data concerning what may 
be departures from the normal. Part of this has been due 4 
the fact that it was extremely difficult adequately to record {hese 
morphologic changes. With the advent of the newer p)vto- 
graphic methods, as has been shown by Dr. Wright, thes 
records will now be made available. Capillaries have |eey 
studied by Brown and Roth for the last eight years, and their 
observations agree to a great extent with many of the obserya- 
tions made by Dr. Wright, so far as peripheral vascular diseases 
are concerned. I should like to ask Dr. Wright whether he has 
observed any specific changes in the morphology of the capil- 
laries in thrombo-angiitis obliterans and, if so, just what thes 
changes are. 


Dr. Irvine S. Wricut, New York: I realize that this work 
is in a very early stage and that my conclusions may be subject 
to change in general conception. It is not necessary to have 
elaborate apparatus to observe the capillaries. In the last 


twenty-four hours I have put up a simple microscope with a 
simple lighting arrangement which would enable any physician 
to observe capillaries in his office. The actual procedure is not 
difficult. However, one must look at a great many patients 
before one can draw conclusions, first in normal individuals and 
then in various disease conditions. One should not feel that 
this procedure does not offer great possibilities just because he 
is unable to recognize variations immediately. It takes practice. 
I would stress the similarity in usefulness between capillary 
microscopy and the ophthalmoscopic examination of the fundus. 
In itself it is not a complete diagnostic procedure. It merely 
helps one to obtain a better conception of the disease processes 
and their variations. The subject of thrombo-angiitis obliterans 
presents one of the more difficult problems because, in the 
first place, the best part of the body surface in which to observe 
capillaries is the nail fold. Often in cases of thrombo-angiitis 
obliterans, in the instances in which early gangrene or marked 
changes have taken place, the nail fold has been involved and 
the vessels are hard to see. In thrombo-angiitis obliterans, 
various degrees of spastic and organic factors are present, in 
some cases the changes that Miss Roth has shown in the exhibit, 
not unlike those of Raynaud’s disease but to a lesser degree. 
One may safely assume that in the advanced cases the capil- 
lary flow has been markedly affected and that the actual struc- 
ture of the capillaries is difficult to observe. Finally, I would 
say that my object in the exhibit and in my paper has been 
to make the medical profession capillary conscious. 








Pernicious and Macrocytic Anemias.—It is now possible 
to explain why certain cases of macrocytic anemia will respond 
to both liver extract and autolyzed yeast and others only to 
liver extract. The difference appears to depend on the presence 
or absence of the intrinsic factor. In the light of this evidence 
it is clear that the common factor for producing macrocytic 
anemia is the failure of the specific reaction between the 
extrinsic and the intrinsic factors. These anemias should, then, 
occur both where, on the one hand, the diet is deficient i 
vitamin B2, and on the other hand, where, although the dict 1s 
not grossly deficient, lack of the intrinsic factor is found. Thus, 
sprue and the macrocytic anemias of the tropics occur in com- 
munities or in individuals partaking of defective diets and 
show gastric anacidity less commonly than is found in patients 
with addisonian pernicious anemia, who usually have more 
normal diet habits. In many cases a combination of gastric 
defect and dietary deficiency may exist, which would have the 
same result upon the specific hematopoietic reaction as a total 
absence of either of its components.—Castle, W. B.: The Etiol- 
ogy of Pernicious Anemia and Related Macrocytic Anemias, 
Ann. Int. Med. 7:2 (July) 1933. 













































































CARCINOMA OF 








e CARCINOMA OF THE JEJUNUM 
REPORT OF A _ CASE 


S. E. BARNHART, M.D. 
BATTLE CREEK, MICH. 


Carcinoma of the jejunum is encountered so seldom 
~ that | feel justified in reporting a case recently seen 
© in the Battle Creek Sanitarium clinic. 

As the anatomy and physiology of the intestinal tract 
;; well known, I will merely mention that the theory 
of carcinoma appearing more frequently in the stomach 
and lower bowel is based on the fact that they deal 
with the more solid material, while the jejunal section 
has to do more with the liquid state and hence is less 
liable to irritation. 

In reviewing the literature, I find that carcinoma of 
the jejunum is comparatively rare. A report from the 
Vienna General Hospital by Johnson! shows that in 
a serics of 41,883 autopsies not a single carcinoma of 
the jejunum was found, although in the series there 
were 343 cases of carcinoma in other parts of the intes- 
tinal tract. In 1904, Nothnagel * found 9 cases in 3,585 
deaths from cancer. In 1927, a study of the literature 
was made by Hellstrom * from which he collected only 

- seventy cases of carcinoma proved by operation, includ- 
- ing both jejunum and ileum, himself reporting three. 
Since 1927, Morrison,* Roblee,® d’Allaines® and 
Harris * have each reported one case, making in all, up 
- to the beginning of 1931, seventy-seven cases. Since 
then, some additional cases have been reported. 

From the cases reported, it would appear that 
carcinoma is liable to occur earlier in life in the jejunum 
' than elsewhere in the intestinal tract, in men twice as 
often as in women, generally growing in a circular 
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lig. 1.—Adenocarcinoma with involvement of glandular tubules. 


etaner and constricting in character, involving but a 
F small cross section of the intestine. These neoplasms 
Sare usually adenomatous and metastasize late. 





m the Battle Creek Sanitarium. 
{ hnson, ne Carcinoma of the Jejunum and Ileum, Brit. J. Surg. 
(Jan.) 1922, 
thnagel, H., in Gold and Pyle: Cyclopedia of Practical Medicine 
ry, Philadelphia, Blakiston’s Son & Co. 8: 428, 1904. 
Hell “oe! _" pees Cancer of Jejunum and Heum, Acta chir. 
Candi 2: 46 2 
+. Morrison, W. R.: ‘High Intestinal Obstruction Caused by Primary 
aut of the Proximal Jejunum, Am. J. Surg, 2: 154 (Feb.) 1927 
Meron nOvlee M. A.: Secondary Adenocarcinoma of the Ovaries from the 
ejumum, Am, J. Obst. & Gynec. 18: 780 (Dec.) 1929. 
,0 “ Allaines, F.: Sur Vépithélioma primitif du jejuno-iléon, J. de 
: -— (April) 1929, 
hess’ 12a! F. I.: Surgical Service of Mount Zion Hospital, Feb. 10, 
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The symptoms, which depend largely on the amount 
of stenosis found in the majority of cases, are diarrhea, 
constipation, gastric distress and vomiting. There may 
or may not be visible peristalsis; in this case none was 
observed. The nonstenotic type is more rare and the 
symptoms not so well marked. 

With a colicky pain in the middle of the upper part 
of the abdomen, associated with vomiting, especially 
if the vomitus contains duodenal content with bile, 
carcinoma of the jejunum should be considered possible. 














Fig. 2.—Adenocarcinoma with proliferation of epithelium. 
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Careful fractional gastric analysis should be made 
and stools studied for the presence of blood. The 
stomach may or may not show delay in emptying time. 
Our case showed a marked gastric delay with ordinary 
food, but the stomach emptied readily when the barium 
meal study was made. Gastric acidity may be sub- 
normal, owing to the regurgitation of duodenal content. 

Only one line of treatment presents itself in these 
cases, and that is surgical, either radical or palliative. 
According to Hellstrém, the mortality was 36 per cent 
in seventy cases. The radical operation, according to 
Harris, offers a 16 per cent chance of cure. The growth 
usually develops slowly. 

Since the prognosis is poor, an early diagnosis is 
desirable. 

REPORT OF CASE 

J. D., a man, aged 58, American, a merchant, married, entered 
the Battle Creek Sanitarium clinic, May 18, 1927, with a history 
of chronic obstinate constipation, dating back ten years, and 
gastric digestive disturbance for the past two or three years, 
manifested by a burning sensation in the region of the stomach, 
occurring both forenoon and afternoon and occasionally at 
night, and always relieved by sodium bicarbonate and food. 
The symptoms did not occur every day, were more pronounced 
when the patient smoked excessively, were not seasonal, and 
did not come in attacks. The patient had never vomited; some 
regurgitation had occurred, but the regurgitated matter was not 
mixed with blood. He never noticed any black tarry stools. 
The family history was negative as to constitutional diseases. 

The patient had had typhoid, and he had a syphilitic infec- 
tion at the age of 25. Three years later he was given anti- 
syphilitic treatment. There was nothing else of importance 
in the previous history. 

Repeated blood counts and chemical examinations of the 
blood, including a Wassermann test, examination of the urine 
and stool, and a fractional gastric test were made, all being 
practically negative except that there was a very weak Kolmer 
and a four plus Kahn reaction. 

From May, 1927, to March, 1931, he passed through the 
clinic yearly with no evidence of serious trouble, but on May 
15, 1932, he complained of exhaustion, obstinate constipation 
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and daily vomiting for the previous three or four weeks. He 
had lost 10 pounds (4.5 Kg.) during this time. 

On physical examination, no tenderness was elicited over the 
abdomen and no tumor mass was palpable. A neurologic 
examination was negative. A tentative diagnosis of pyloric 
obstruction was made. 

The fractional gastric test was made with difficulty, owing 
to the clogging of the tube with spinach eaten twenty hours 
before, but it showed a slightly subnormal free hydrochloric 
acid at first with a slight increase during the later periods. 
With the barium roentgen study, the result was different, the 
emptying time being slightly more than three and a half hours. 
In addition to some dilatation of the duodenum, there was a 
marked dilatation and a greatly delayed motility in a loop of 
the jejunum. The barium still in the loop at eight and a half 
hours had disappeared at the twenty-four hour observation. 

A recheck of the stomach and small intestine was made 
under tincture of belladonna, and a third under atropine hypo- 
dermically. At the last examination the jejunal loop appeared 
more dilated than before. The result of the studies indicated 
quite conclusively that we were dealing not with a spasm but 
probably with a neoplasm of the jejunum. It was quite evident 
that surgical assistance was imperative, so a laparotomy was 
advised and performed. 

When the abdomen was opened, all of the ileum was con- 
tracted. The upper 18 inches of the jejunum was greatly 
dilated, about the size of the forearm. The dilated intestine 
was followed down, and approximately 2 feet from the 
duodenal-jejunal junction a stenosing neoplasm, which grossly 
resembled a carcinoma, was encountered. The jejunum was 
greatly dilated above this band and markedly contracted below. 
On palpation, no lumen could be made out. There was a group 
of eight or ten enlarged glands in the mesentery beneath the 
neoplasm. ‘Three feet of the small intestine was resected, and 
a cross section of the growth revealed the presence of an 
adenocarcinoma with metastasis to the mesentery lymph glands. 

The patient made a good and uneventful recovery. In 
February, 1933, he returned to the clinic in fine physical con- 
dition, having gained 30 pounds (13.6 Kg.). 


ATOPY TO ACACIA (GUM ARABIC) 
AARON D. SPIELMAN, M.D. 
AND 
HORACE S$. BALDWIN, M.D. 
NEW YORK 


The widespread use of acacia (gum arabic) in medi- 
cine and commerce makes it of interest from the stand- 
point of allergy. In the present paper is reported a 
case of atopy to acacia which we believe is the first one 
to be so proved. At the same time, a general review 
is made of the subject of acacia from the point of view 
of its chemical and therapeutic interest, and its impor- 
tance allergically is stressed. 

T. P. C., a white man, aged 53, a plaster molder in a large 
candy factory, admitted to the New York Hospital Allergy 
Clinic, Oct. 20, 1932, complained of bronchial asthma. His 
asthma started in July, 1931, six months after he started to 
work in the factory. Since that time it has been perennial, 
with increased severity in June and September. There has 
been no definite history of hay fever. The patient noticed, 
however, that on coming in contact with the dust of the factory 
he was likely to sneeze and have a burning sensation in his 
eyes. It is of incidental interest that eleven months after the 
onset of asthma he was seized with a typical attack of coronary 
thrombosis which necessitated his remaining away from work 
for seven weeks; i. e., from June 10 to about Sept. 1, 1932. 
During this period he was relatively free from asthma, but on 
resuming work it returned. 


From the New York Hospital and the Department of Medicine of 
Cornell University Medical College. 

Read before the Meeting of the Society of Asthma and Allied Condi- 
tions, Washington, D. C., May 6, 1933. 
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Physical examination, on admission to the clinic, showe: the 
typical rales of asthma and, at the base of the lungs, smaller 
rales more typical of cardiac decompensation. The liver wag 
not enlarged. There was no dependent edema. The |ear 
sounds were distant. No enlargement was made out. The 
blood pressure was 140 systolic, 80 diastolic. A special nose 
and throat examination was essentially negative. An electro. 
cardiogram showed evidence of a previous attack of corinary 
occlusion, The sedimentation test was within normal |imits 
The blood showed 8 per cent eosinophils. A Wasserman test 
was negative. 

Skin tests were done with the usual inhalants, and food test 
were made by the intradermal method. Mild reactions were 
obtained to timothy grass and ragweed pollen. The patient was 
next directed to bring in dust collected from his factor 
environment, and a scratch test to this sample gave a marked 
reaction. The dust consisted principally of acacia, cocoa bean, 
corn-starch, dextrose and plaster. When the separate com- 
ponents were tested, the crude acacia was found to give 4 
markedly positive reaction. Purified acacia was next used for 
testing and was found to be even more reactive than the crude 
acacia used at the factory, giving markedly positive reactions, 
both by scratch and intradermally in as low as 1: 5,000 dilution, 
Blood was taken for passive transfer, and again very detinitel 
positive reactions were obtained. Control sites were nevative. 

The patient was advised to arrange his work bench so that 
it would be enclosed, with a view to limiting his contact with 
the factory dust. A series of desensitizing injections was als 
proposed. By carrying out the first suggestion, his asthmatic 
state was considerably alleviated, but the series of hyposensi- 
tizing inoculations has not been possible in view of the patient's 
inability to attend the clinic regularly. 


In order to see if other routine allergic patients 
reacted to acacia, thirty cases were tested to this sub- 
stance by the scratch and intradermal methods. No 
positive reactions were obtained. 

Atopy to acacia is of interest because of its wide- 
spread use in commerce and medicine. Botanists detine 
acacia as an exudate of the tree Acacia Senegal. This 
tree is a member of the large botanical family called 
Mimosoidiae, related members of which are widely dis- 
tributed as herbs, shrubs, vines or trees. ‘There is 
evidence interpreted by Beijerinck ! as pointing to the 
elaboration of acacia as a result of the activities of 
molds, and by Greig Smith? as showing that it is a 
product of the metabolism of certain bacteria. As 
neither of these workers has proved, however, that con- 
tamination of acacia with the appropriate organism cloes 
not take place after its formation, the hypothesis that 
acacia originates through the activities of  muicro- 
organisms, though attractive from the standpoint oi 
bacterial specificity, must be considered as unproved. 

Acacia as it is collected has a mucilaginous appear- 
ance. This and similar exudates from other trees com- 
prise the so-called gums of commerce. 

Chemically, acacia is classed as an inert collotd and 
is a member of the polysaccharide subdivision of the 
carbohydrates. Related polysaccharides are the dex- 
trins, glyccgen, cellulose and starch. All these sub- 
stances are amorphous, odorless and translucent an 
yield on hydrolysis one or more sugars, generally 
pentoses and hexoses. 

Commercially, acacia is used frequently in the prepa- 
ration of pharmaceuticals as an emulsifying agent. Its 
demulcent properties are utilized in the manufacture 01 
large quantities of lozenges, troches and gummy 
candies. 

As a medical therapeutic agent,’ acacia has_ bee! 
increasingly used in cases of shock, especially in those 





1, Beijerinck, M. W.: Arch. néerl. d. sc. exactes 19:43, 1884. 
2. Greig Smith, R.: J. Soc. Chem, Indust., London 23: 105 ane %~ 
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cased by loss of blood. In a number of clinics, infu- 
gion of acacia has replaced transfusions of blood ; at 
the Mayo Clinic, 3,000 such infusions have been given 
in the last few years. Recently, infusions of acacia 
have been reported by Hartmann and his colleagues * 

{ benefit in reducing nephritic edema. 

\Vorkers at the Mayo Clinic have lately become inter- 
ested in the possibility of sensitivity to acacia because 
of its general use there. Maytum and Magath,' in 
their analysis of patients who had received infusions 
of acacia, have found only one case that gave an 
untoward reaction. Skin tests to acacia on this patient 
were negative. In this case, during a second infusion 
of acacia, after an interval of seven months, the patient 
developed nasal obstruction, lacrimation and laryngeal 
stridor, all of which were at once relieved by the admin- 
istration of epinephrine. This was the only reaction 
that occurred in the 3,000 cases mentioned. It should 
he noted that in most of these cases only one infusion 
needed to be given. These same workers have attempted 
to sensitize animals to acacia. In the case of rabbits 
they were unsuccessful, but of nineteen guinea-pigs 
sensitized to acacia, seven showed no results; in four, 
anaphylaxis was mild; in three, it was fairly severe; in 
two, it was very severe, and three of the guinea-pigs 
died. From this experiment it was concluded that 
acacia has mild antigenic properties. 

At our request, Dr. Lillian K. P. Farrar, of the 
Women’s Hospital, where infusions of acacia have been 
frequently used, kindly made skin tests on twelve 
patients, at intervals of from ten to twenty-five days 
following infusion. No positive reactions were 
obtained. 

The fact that acacia is listed as 
prompted us to have acacia powder 
nitrogen content by Mr. Vincent Toscani, chemist of 
the Russell Sage Laboratory at Cornell University 
Medical College. In this analysis, 0.5 per cent of total 
nitrogen was obtained. A positive biuret test indicated 
the presence of protein nitrogen. A sample of the 
“soluble specific substance” derived from acacia by 
Heidelberger, Avery and Goebel,® which is interesting 
because of its precipitating activity for types II and 
III antipneumococecus serum, was obtained through the 
kindness of Dr. Heidelberger. This failed to give a 
positive skin reaction either in the patient herein 
described or by passive transfer. Whether this find- 
ing has any bearing on the problem of whether the 
specific excitant in acacia is of carbohydrate or of pro- 
tein nature is doubtful, as evidence is given by Heidel- 
berger and his associates that “the specifically reacting 
substance for the pneumococcus type II and II 
immune serum is formed from the original gum arabic, 
probably by removal of a pentose grouping in glucosidic 
union, since the specific fraction contains less than one 
half of the pentose of the gum arabic itself.” 


as 
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a carbohydrate 
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SUMMARY 
1. In a case of bronchial asthma due to sensitivity 
to acacia, the sensitivity was confirmed by clinical his- 
tory, direct skin testing and passive transfer. 
I‘fforts to find positive reactions to skin tests on 
patients following infusions of acacia have been unsuc- 
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cessful. Nevertheless, since the possibility of sensi- 
tivity to acacia exists, it is deemed advisable that 
patients should receive skin tests, previous to the admin- 
istration of acacia parenterally, in order that a detri- 
mental reaction may be avoided in case the skin test 
should indicate sensitivity. 


2 East Ninety-Fourth Street—135 East Sixty-Fifth Street. 


Clinical Notes, Suggestions and 
New Instruments 


MODIFICATION OF HANK’S CERVICAL 


M.D., 
Jefferson Davis Hospital 


DILATOR 


RayMonp L. BrapLey, Houston, TEXxaAs 


Consultant in Obstetrics, 


Probably few physicians who practice gynecology do not 
have a set of Hank’s dilators in their instrument case. These 
dilators are very handy to use as a preliminary dilator before 
using a double bladed instrument and they give sufficient 
dilatation in many cases. Cervical tears can hardly result 
from the use of this dilator. There has always been one 
serious objection to the Hank dilator, however, this being the 
back pressure induced by the pumping action when the instru- 
ment is inserted into the canal; the dilator acting as a piston 
(shown at A in the illustration). 

Several years ago, I was especially impressed with this 
objection when Sampson brought out the possibility of endo- 
metrial tissue being spilled from the ends of the tubes into 
the pelvis. Whether or not one is inclined to accept Sampson’s 
theory as regards endometrial tissues and transplants, it 
remains a fact that infectious material may easily be forced 
out the end of an infected tube. Considerable force is estab- 
lished when a solid sound is forced into the cervical canal, 
which can very easily be overcome by using a modified Hank 
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A, diagrammatic cross-section of solid Hegar sound being inserted into 
cervix, showing piston action of sound; B, cross section of modified 
dilator, showing continuous canal through which pressure is released 
as generated. 


dilator, the old set being satisfactory for alteration provided 
they are of the hollow type. If‘ they are of the solid type 
they cannot be drilled in a satisfactory manner. 

In order to overcome the piston action, it is necessary that 
a continuous canal extend from end to end of the dilator as 
shown at B, thus releasing the pressure as it is generated. If 
the instrument is hollow, it is only necessary to have holes 
drilled in the ends and the edges smoothed. The set I have 
was made through a dealer in New Orleans, before the sets 
were made hollow. 

While this alteration was made for use as a dilator, I have 
found the smaller sizes to be of use in office work as a urethral 


, 


dilator and catheter, and as an electrode in diathermy to the 


cervix. The drainage feature here is an advantage over the 
solid electrode. 

Should the instrument manufacturers feel that this alteration 
is justifiable, I am sure that it will be accepted by the medical 
profession as a safeguard against the only objection to an 


otherwise most useful instrument. 


1110 Rosalie Avenue. 
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DEATH FOLLOWING INGESTION OF FIVE GRAINS 
OF ACETYLSALICYLIC ACID 


B. R. Dysart, M.D., Pasapena, Catcir. 


It cannot too often be emphasized that the allergic individual 
may be sensitive to any drug. Lamson and Thomas! recently 
reported a death and three other serious reactions following 
the use of an “asthma powder” containing acetylsalicylic acid. 
Several allergic specialists have stated that the two drugs which 
give the most frequent reactions are morphine and acetylsali- 
cylic acid. 

REPORT OF CASE 

Miss F. G., aged 45, an art teacher, had suffered from 
“asthmatic attacks” of increasing severity for fifteen years, 
the onset following an automobile accident. She suffered also 
from chronic pansinusitis, and numerous minor nasal opera- 
tions were done by my associate Dr. W. H. Wimp and myself 
for the removal of recurring polypi and drainage of different 
sinuses, since her asthma became unbearable when drainage 
was blocked. During the last three years epinephrine by hypo- 
dermic injection, self-administered, was necessary, sometimes 
as often as every two hours. During the last two years 
epinephrine frequently failed to give relief, and she was helped 
greatly by adding codeine, one-fourth grain (0.016 Gm.), to 
each injection of epinephrine. In spite of this condition, she 
managed to continue her teaching. 

About nine months before death the patient underwent skin 
tests by a competent allergist and was found sensitive to many 
foods. Removal of these items from her diet gave only slight 
relief. 

July 14, 1932, the patient called her maid, saying she was 
going to take an “aspirin” for her headache and that she might 
need help as she had had two bad reactions on previous occa- 
sions when this drug had been taken. About one minute after 
taking one tablet she began to wheeze and asked the maid to 
get a towel wrung out of hot water, which she placed over her 
chest. She then gave herself an injection of epinephrine. In 
spite of this, the wheezing became worse and she asked the 
maid to call her physcian. Before the maid could find the tele- 
phone number the patient died; the time between taking the 
tablet and death was probabiy about ten minutes. 

Autopsy showed a normal heart, some tenacious mucus in 
the bronchi and a sarcoma of the dura “about the size of an 
English walnut,” located over the left cerebral hemisphere 
(coroner’s report). 

COMMENT 

Allergic patients should be cautioned about the harmful 
possibilities of any drug and should be advised to try any new 
drug in very small amounts. 

65 North Madison Avenue. 


ATROPINE POISONING: RECOVERY AFTER 7% GRAINS 
OF ATROPINE SULPHATE BY MOUTH 
SERNARD I. Comroe, M.D., PHILADELPHIA 
Edward Bok Fellow in Medicine, Medical Clinic of the Hopital 
of the University of Pennsylvania 

Recently an opportunity arose to observe a patient with 
atropine poisoning who had purposely taken, by mouth, 71% 
grains (0.5 Gm.) of atropine sulphate, well dissolved in water. 
The interesting features in connection with the case are: first, 
no reports have been found in the literature in which an indi- 
vidual has taken more than 5 grains (0.3 Gm.) of this drug 
and recovered; second, this patient recovered, although the 
stomach was not evacuated until one and a half hours after 
ingestion of the drug; third, there is no known effective anti- 
dote, and, fourth, acute pulmonary edema was an unexpected 
and apparently paradoxical feature of the case. 

REPORT OF CASE 

A man, aged 20, a senior pharmacy student, was brought to 
the emergency ward of the University Hospital at 11 a. m., 
Feb. 17, 1933, in a maniacal condition. The temperature was 
104 (axillary), pulse 170, respirations 44. He was wildly 
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delirious. The pupils were widely dilated; the skin was flus! oq 
and the buccal mucosa was dry. An hour previously, hie 
brother, also a pharmacist, noticed the parched lips, dil ieq 
pupils and general excitement of the patient. Because the 
patient had previously admitted knowledge of a drug—atri:\jne 
—which “would end it all,” a tentative diagnosis of atr: ine 
poisoning was made. The patient had not vomited. Ga-trie 
lavage with large quantities of sodium bicarbonate was «ye 
in the receiving ward, and 50 cc. of a saturated solutio, oj 
magnesium sulphate was placed in the stomach. The patie 
was then sent to the medical ward. 

Salient physical observations on admission were dry par hed 
jips and mouth; cyanosis of the face, lips and hands; hyperjiea: 
pulse, 180; blood pressure, 180 systolic and 60 diastolic; heart 
action tumultuous (but with regular rhythm); delirium with 
purposeless fighting movements; completely dilated pupils 
(which did not respond to sharp light); temperature, (4 
(axillary), and a silent abdomen. The lungs were filled with 
moist rales, and an acute pulmonary edema was evident. Phle- 
botomy of 500 cc. was done, with prompt lessening of the 
cyanosis and decrease in the pulmonary moisture. An indvyell- 
ing catheter was inserted and 400 cc. of urine was obtained. 
At times when respirations became shallow, a mixture oj 
10 per cent carbon dioxide and 90 per cent oxygen was admin- 
istered by inhalation. 

A red blood count before phlebotomy was 5,500,000: white 
blood count, 21,000; hemoglobin, 115 per cent; 93 per cent of 
the white cells were neutrophils. Urinalysis showed only an 
occasional granular and hyaline cast. Plasma carbon dioxide. 
blood urea nitrogen, and blood sugar estimations were normal 

A jute tube was passed and 5,000 cc. of water was given 
within the course of forty-five minutes, over half of which was 
soon vomited. Continuous hypodermoclysis of physiologic solu- 
tion of sodium chloride was begun, and cold sponges were used 
in an effort to reduce the high fever. 

About eight hours after admission, attempts to speak were 
noticed, and the patient paid some attention to those about 
him. Peristalsis was now audible. Throughout the night the 
patient continued his occasional maniacal outbursts and 2 grains 
(0.13 Gm.) of phenobarbital was given by mouth. 

The following morning, February 18, the patient's condition 
was greatly improved; the temperature was 101.8 F.; pulse, 
128, and respiration rate, 32. By noon, he had become quite 
cooperative, and his mouth had assumed its normal state of 
moisture. February 19, the temperature was 100 F.; pulse, %, 
and respiration rate, 24, and the patient was cooperative 
enough to allow a more satisfactory physical examination, which 
disclosed a normal cardiac action, only an occasional whistling 
rale in the chest, normal abdomen, and good muscle power in 
the extremities with normal reflexes. The power oi visual 
accommodation had returned, and the pupillary contour and 
reflexes were normal. Blood examination now showed: red 
blood cells, 4,900,000; white blood cells, 21,800; hemoglobin, 
95 per cent. A differential count disclosed 93 per cent. poly- 
morphonuclear cells (63 per cent nonfilament forms, and 3\) per 
cent filament); platelets, 234,000. A blood Wassermann reac- 
tion was negative with all antigens. 

An adequate history was obtained from the patient at this 
point. Following several unsuccessful attempts at suicide, he 
dissolved 7% grains of atropine sulphate in a small bottle ot 
water and drank it about 9:30 a. m. on the day of admission 
The atropine was obtained from the drugstore of his brother, 
also a pharmacist. Shortly afterward, he noticed some dizzi- 
ness, dryness of the mouth and blurring of vision, and then 
remembered nothing. 

3ecause of the history of repeated attempts at suicide, he was 
removed to a psychiatric institution, where a report ten days 
later stated that the patient was in good condition, with 4 
normal temperature, pulse and respiration rate. 


COMMENT 

The maximum dosage of atropine sulphate taken by mouth 
varies from 1 to 5 grains (0.065 to 0.3 Gm.).1 Individuals have 
recovered from atropine given hypodermically, the dose vary- 


1. Goddard, N. A.: Case of Recovery After 5 Grains of Atropine 
Sulphate, Med. Times, New York 26: 365, 1898. McKone, J. J.: [Ww 
Cases of Atropine Poisoning, J. A. M. A. 11: 304 (Sept. 1) 15% 
Gross, S. W.: Case of Poisoning by 3 Grains of Atropine, Am. J. \! 
58: 401-408, 1869. Travers, F. A. O.: Recovery from a Larg 
of Atropine Sulphate, Brit. M. J. 2: 1051, 1889. 
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m one-tenth to 1% grains (0.006 to 0.085 Gm.).? Poison- 


< also followed the eating of berries of large fruiting 
shru)s of Atropa belladonna,*? atropine in the conjunctival sac,* 
hell. |anna plasters to the breasts or scrotum,° the eating of 
rabbits or turkey that had fed on belladonna berries,® and the 


sation of rectal suppositories containing atropine. 


OT tment of reported cases has varied widely: prompt 
evacuation of the stomach when possible, in most instances 
morppine sulphate from one-fourth to one-half grain (0.016 to 
(032 Gm.) hypodermically, and sometimes pilocarpine. 
Because death, when it occurs from atropine poisoning, 1s 
always in the depression stage, it seemed unwise to administer 
laree. doses of sedatives, especially morphine. — Pilocarpine, 
although possessing properties of opposite action from those of 
atrop! is not an effective antidote because the myoneural 


junctions, which have been paralyzed by the latter drug, cannot 
respond to pilocarpine. 
SUMMARY 

1. \ case recovery following poisoning with 7% grains of 
atropine sulphate constitutes, to my knowledge, the largest 
reported dosage of this drug in man. 

The stomach could not be evacuated until one and a half 
hours following ingestion of the drug. 

3. Morphine was not used because of the possibility that 
death in the depression stage might be hastened thereby. In 
the absence of any known effective antidote, treatment was 
confined to attempts at “elimination” by catharsis and diuresis 
from forced fluids and by venesection, which was also indicated 
because of the presence of acute pulmonary edema. 


Council on Pharmacy and Chemistry 


REPORTS OF THE COUNCIL 


Tue COUNCIL HAS AUTHORIZED PUBLICATION OF THE FOLLOWING 


REPORTS, Paut Nicuovas LeeEcH, Secretary. 


HOSEPT NOT ACCEPTABLE FOR N. N. R. 


“Hosept” is the uninforming proprietary name under which 
the Homer Laboratories, Inc., markets a preparation claimed 
to be “The Ideal Cleansing Douche for Feminine Hygiene.” 

In presenting Hosept to the Council, the manufacturer stated, 
“The Jackson County Medical Society has approved our product 
for advertising purposes.” Inquiry directed to the Jackson 
County Medical Society of Missouri brought the reply that 
the product had never been approved by that organization; that 
no Hosept advertisement had ever appeared in its journal. 
Exploitation of an alleged official sanction, apparently to gain 
repute for a doubtful pharmaceutical, is to be condemned. 

Though the names of the ingredients of Hosept appear on 
the package, no quantitative statement is there made. In the 
information presented to the Council, the Homer Laboratories, 
Inc., claim for the preparation the following composition : 


Per Cent 


CHiGfatnine TOCMNGal 66s oic5-h iio ccs o.0b0-0 ete eh mae 28.671 
OUNEAANI MB MNENIEN Sot, hg 5-0) aa 6 ahs wae RS BO 26.785 
SONI CINE at Soe oo wi 'a'and Sp ob oa em aes eee 42.857 
Pa Eee EAIIMNS oe ood os d/onum We we ow. ce kare Masia 00.892 
OCA IIMS chee coor soc acres nce e nade ea ee. 00.892 


q. s. to color 
q. s. to odor 


Berberine Sulphate 
Oil Of Menmariniges 6c occ yen cc cassie ne ese ivr haere 

2. Pedigo, L. G.: Case of Atropia Poisoning Successfully 
with Amyl Nitrite, Virginia M. Monthly 15: 81-87, 1888-1889. 





Treated 
Martin, 


K. S Recovery from Poison by Large Dose ot Atropine Sulphate, 
M Hull. Philadelphia 10: 159, ot Axtell, E. R.: Atropine Sulphate 
2/5 ain Hypo, New York J. 51: 146, 1890. Landesberg, M.: 
Atropia Poisoning, M. Bull. Philadelphis 3:11, 1881. McIntyre, A. S.: 
A Case of Atropine Poisoning, M. Age 14: 142, 1896. Fieldstad, A. H.: 
ve Remarkable Case of Atropine Poisoning, Australian M. Gaz. 14: 131- 
JJ, 1895. 
pm Je ill, A.: Three Cases of Belladonna Poisoning, Lancet 2: 647 

ct. 7) 1916, 

4. Currie, C. E.: A Rare Case of Poisoning by Atropine, Chicago 
M. J. & Exam. 48:73, 1884. Heller, a Atropine Poisoning in a 
Child, J. A. M. A. 92:800 (March 9) 1929 

5. McCartney, J. H.: A Case of Atropine Poisoning Without Dilata- 
tion the Pupils, M. News 61: 306, 1892. Ketkar, R. K Toxic 
oy pioms from Local Application of Belladonna, Indian M. Gaz. 56: 
31 (Dec.) 1921. 

Firth, D., and Bentley, J. R.: Belladonna Poisoning from Eating 


1921. Seelye, H 
m Eating Turkey, M. Rec. 45: 14, 1894. 


Atropia Poison- 


Rabbit, Lancet 2: 901 (Oct. 29) 
ing fr 
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The firm states that Hosept should be used in the proportion 
of one teaspoonful to two quarts of warm water, “As an 
adjunct to office treatment of leucorrhea, gonorrhea and tri- 
chomonas vaginalis. Also as a cleansing douche.” The tfollow- 
ing pharmacologic action is claimed: 

“In solution the Chloramine T. releases free chlorine which impairs 
the normal action of the aerobic bacteria and also acts as an antiseptic; 
Sodium Perborate releases nascent oxygen in solution which impairs 
the normal action of the anaerobic bacteria; Sodium Chloride serves as 
a dehydrant; Alum-Potassium is slightly astringent; Boracie Acid is 
slightly antiseptic; Berberine is palliative. Reaction—alkaline.” 
Contraindications are not stated. No evidence, either clinical 

or experimental, has been submitted in confirmation of any of 
the manufacturers’ claims. 

A teaspoonful of Hosept was found to weigh about 5 Gm. 
In the dilution recommended by the manufacturer, approximately 
the following concentrations would obtain: chloramine 0.07 per 
cent, sodium perborate 0.065 per cent, sodium chloride 0.1 per 
cent, alum 0.002 per cent, boric acid 0.002 per cent. All these 
substances would exist in concentrations considerably below 
those in which they are usually considered effective. The lower 
therapeutic limit for chloramine is said to be 0.1 per cent; for 
sodium perborate a 2 per cent solution is active. The entire 
mixture would be greatly hypotonic, so that the sodium chloride 
content could hardly be considered “dehydrant.” The alum 
and boric acid contents would be so low that no noticeable effect 
could be expected from them. No evidence has been brought 
to the attention of the Council that berberine, an alkaloid which 
partakes largely in the pharmacologic effects of hydrastis, may 
be termed a “palliative,” whatever that may mean. Considering 
its pharmacologic potency, a statement of percentage content 
would be advisable. It is difficult to see what advantage the 
berberine sulphate ingredient might confer on the concoction; 
it would certainly have the disadvantage of imparting a deep 
yellow stain to linen and clothing. 

Hosept is described as “The Ideal Cleansing Douche for 
Feminine Hygiene”; it is evident that this superlative is in no 
way justified. 

The Council declared Hosept unacceptable for New and Non- 
official Remedies because it is marketed with unwarranted 
claims under an uninforming name and because it is an unscien- 
tific mixture containing an excessive number of ingredients 
recommended for use in practically ineffective concentration. 


KONDREMUL (PLAIN) AND KONDREMUL 
WITH PHENOLPHTHALEIN NOT 
ACCEPTABLE FOR N. N. R. 


Kondremul (from chondrus and emulsion) is the coined, 
proprietary name under which the E. L. Patch Company 
markets an emulsion stated to contain liquid petrolatum, 55 per 
cent, incorporated with Irish Moss (Chondrus  crispus). 
Kondremul with Phenolphthalein is stated to contain in addition 
1.1 grain of phenolphthalein to each tablespoonful dose. The 
amounts of liquid petrolatum and of phenolphthalein are not 
declared on the labels or in the advertising submitted for the 
products. 

In its consideration of these products with the submitted 
advertising, the Council found (a) that the coined name 
Kondremul is objectionable in that it does not suggest the com- 
position or the chief potent ingredient, liquid petrolatum, and 
because the preparation does not present sufficient originality 
to warrant the application of a proprietary name; (b>) that the 
claim made for the prevention of “leakage,” as in the case of 
other similar emulsions, is unwarranted; (c) that the advertis- 
ing statements giving the impression that the symptoms of con- 
stipation are so numerous and varied as to include the entire 
field of medicine and surgery should be discontinued 
worded as to avoid this impression; (d) that the trade package 
circulars should be revised to omit reference to “constipation.” 

When informed of the Council's consideration, the E. L. Patch 
Company submitted arguments to show that Kondremul is a 
more stable emulsion than others of its type, that it causes no 
“leakage,” and that therefore the use of a coined name is justi- 
fied. The Council was not convinced by these arguments. The 
Council’s referee reported that he had observed splitting of 
Kondremul in the intestine of an experimental animal and also 
after simple shaking of the mixture for a short time with about 


or so 
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twenty times its volume of water containing about 0.1 per cent 
of hydrochloric acid. The claim for absence or prevention of 
“leakage” has not been accepted by the Council for any similar 
emulsion, though it has been frequently made. 

Later the firm submitted revised circulars in which the 
objectionable statement regarding constipation has been deleted, 
but the word “constipation” was not deleted from the revised 
trade package circular. The product is still marketed under 
the name Kondremul. The firm also submitted a report of 
trials made under the direction of a physician to show that the 
product in comparison with others causes or is accompanied by 
no measurable “leakage.” The Council’s referee reported that 
this work does not afford evidence of the superiority of Kon- 
dremul over other emulsions of liquid petrolatum. The firm’s 
report states that in each instance the daily dose given was 
15 cc., but the directions for the use of Kondremul call for 
twice that amount, one tablespoonful in the morning and one 
on retiring. It is misleading to compare one tablespoonful of 
liquid petrolatum with that dose of the emulsion which contains 
only about half the volume of liquid petrolatum. The report 
shows variation in the diameter of droplets in Kondremul of 
from 6 to 40 microns; in another commercial product of from 
6 to 80 microns. No essential difference is apparent. The 
fact that Kondremul emulsion separates on standing causes the 
referee to suspect that a fresher specimen of Kondremul than 
of the compared preparation was used. This would be of no 
importance even though there was always an average difference 
of 11 microns in the diameter of the oil droplets. In the report 
the “leakage” appears to have been measured as the amount 
of oil that separated from the stool. That is not the commonly 
accepted meaning of the term; it refers to the escape of oil in 
amounts that soil the clothing or render the parts about the 
anus oily. 

The Council voted to confirm its decision that Kondremul 
(Plain) and Kondremul with Phenolphthalein are unacceptable 
for New and Nonofficial Remedies because the amount of potent 
ingredient is not stated on the labels because the claims for 
absence of “leakage” is unwarranted, and because the products 
have not sufficient originality to justify the use of the pro- 
prietary and uninforming name Kondremul. 





Committee on Foods 


GENERAL COMMITTEE DECISIONS 


THE COMMITTEE ON FOODS AUTHORIZES THE PUBLICATION OF THE 
FOLLOWING GENERAL COMMITTEE DECISIONS ADOPTED FOR ITS OWN 
GUIDANCE AND FOR THAT OF FOOD MANUFACTURERS AND ADVERTISING 


AGENCIES ON FOOD COMPOSITION AND FOOD ADVERTISING. 
RaymMonp Hertwic, Secretary. 
FORTIFICATION OF FOODS OTHER THAN 


TABLE SALT WITH IODINE OR 


IODINE COMPOUNDS 


The fortification of foods other than table salt with iodine 
or iodine compounds for dispensing additional food iodine to 
the public and supplementing that naturally present in foods is 
unnecessary and may lead to excessive iodine intake and 
endanger public health. Foods so fortified, other than table 
salt, will not be eligible for acceptance. 


“HEALTH FOOD” CLAIMS AND THE 
TERM “HEALTHFUL” 


The term “health food” and equivalent claims or statements 
to the effect that a food gives or assures “health” are vague, 
misinformative and misleading. An adequate or complete diet 
and the recognized nutritional essentials established by the 
science of nutrition are necessary for “health,” but “health” 
depends on many other factors than those provided by such diet 
or nutritional essentials. No one food is essential for “health” ; 
there are no “health foods.” Statements of well established 


nutritional or physiologic values of foods are permissible. 
The term “healthful” is frequently encountered in food adver- 
tising. 


As used, it commonly means that the food described 
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corrects a possible nutritive deficiency or some abnor; ja] 
condition in such a manner as actively to improve health. |; 
incorrectly implies that the food possesses unique (or unus) .J) 
health-giving properties. The tezm has a popular spe: ific 
“health food” significance which makes its use in adverti: ing 
misinformative and misleading. 

“Healthful” and “wholesome” by dictionary definition | ive 
almost identical meanings; the former, however, intimate. an 
active significance, whereas the latter signifies quality or 
condition. “Wholesome” indicates that a food so descrihe:| js 
sound, clean, fit for consumption and free of any objection hle 
qualities; it is appropriate for characterizing foods fulfj!\ing 
these qualifications and should replace “healthful” as use| jy 
food advertising. 





REPORTS OF THE COMMITTEE 


THE FOLLOWING PRODUCTS HAVE BEEN ACCEPTED BY THE Com TEE 





ON Foops OF THE AMERICAN MEDICAL ASSOCIATION FOLLOWING ayy 

ee NECESSARY CORRECTIONS OF THE LABELS AND ADVERT) <!\;; 

(namie TO CONFORM TO THE RULES AND REGULATIONS. J hipsp 

MEDICAL PRODUCTS ARE APPROVED FOR ADVERTISING IN THE BLI- 

CATIONS OF THE AMERICAN MEDICAL ASSOCIATION. 4yp 

FOR GENERAL PROMULGATION TO THE PUBLIC. THE\ : 

BE INCLUDED IN THE Book OF ACCEPTED FOODS TO BE PUBLISHE! BR) 
THE AMERICAN MEDICAL ASSOCIATION. 

RayMOND HeErtTWIG, Secretary 


JELKE GOOD LUCK MAYONNAISE 
Manufacturer—John F. Jelke Company, Chicago. 
Description —Mayonnaise containing cottonseed (or corn) oil, 

eggs, water, sucrose, distilled vinegar, salt and mustard. 
Manufacture—The frozen eggs are beaten; the water and 
then the cane sugar, salt, mustard, vinegar and salad oi! are 
beaten in consecutively to produce an emulsion which is homog- 
enized and automatically filled into glass jars. 
Analysis (submitted by manufacturer).— 


Moisture 
ee hci ore ec un re en rece Eee ea LESS 0.3 
SORT CREB CIN ROOU) sora 5) 2iaaieve ew xp Ciela wi's diets viele e's He 1.8 


OR. TOMIIEE, (OUND os. 55005 0 0s cee Site ek OO 4R ES Fae w OO 65.4 
Ug et ey Ra Ga 5 CeCe 2.9 
MOGI BUMOES BS INVER. «60.60 sca o 0s hele cee sseees 0.0 
EP OE OE LON TEES Te TP Ee 5.( 
Lapaid phosphoric acid (Psp)... cc vecescccesensan 0.107 
‘GAL GUOSNMOTIC OCIG CEGOE) 6c ccc ese ccece cwescesiens 0.111 
Carbohydrates (by difference) ...........0.eeeeeeeeee 5. 
Titrable acidity AS ACEC acid... 2.0... sccccsccscesecs 0.4 


Calories.—6.2 per gram; 176 per ounce. 


Claims of Manufacturer. — Conforms with the respective 
United States Department of Agriculture definition and 
standard. 


SPINTRATE 

Manufacturer-—Spinach Products Company of South Caro- 
lina, Columbia, S. C. 

Description.—A dried powdered spinach; an abundant source 
of vitamins A, B and G, iron and iodine. 

Manufacture.—Fresh, selected, hand picked spinach is trimmed 
of the butts and bruised or discolored leaves, washed in water, 
rinsed and centrifugated to remove adhering surface water. 
It is dried in a specially constructed apparatus in a recirculating 
current of practically inert gas, largely carbon dioxide, the 
temperature of which does not exceed 66 C. The dried product 
is pulverized and screened; the powder of desired fineness 1s 
mechanically packed in glass jars. 

Analysis (submitted by manufacturer).— 


per cent 
ee ES TEE OE EEE TT OE 7.9 
ors ais Fou nerdains ¥6 a i: 8 4c0s S44 NAS S RY eee WIS oe S18l 13.6 
Br HOE FOMOIREOEN 6.5. 5: 6.8.0.5 5 5a Ro ere ence SLE e SC ose 8S 4.5 
eT SC EES) Says biscbck plea wal a HERTS cele nis oete te 31.5 
I re ee neon Pere 8.4 
Carbohydrates other than crude fiber (by difference)... 34.1 

Average (parts 

per million) 
RAND, eerie cds ee as RATER Set RR OS ORR Des 530 
RTD 255.0 fo Waals ou oo ace abel ORO erase te 10,700 
2 OE ee eR ee re sree eae ae 6,400 


rah 5 cn cis wi ik wrare RTE ER elay UG bcs 10 
Manganese (Mn) 140 
parts per fillion 
700 


Todine 
Calories.—3.0 per gram; 85 per ounce. 

Vitamins.—Biologic report shows that vitamins C and D 

are practically absent; the product contains 6,000 units 
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rman) of vitamin A per ounce (nearly half the A potency 
d liver oil and four times that of butter) and 60 units 
(S)crman) of vitamin B complex per ounce (approximately 
tha, of dried brewers’ yeast). The vitamin B content is about 
tye and the G content about equal to that of dried brewers’ 


. uims of Manufacturer—Especially adapted for use in the 
diet of infants and the sick in accordance with the physician’s 
directions. It is an excellent source of utilizable iron for 
counteracting nutritional anemia and an abundant source of 
food iodine. 
HAWAIIAN FINEST QUALITY PINEAPPLE 
-ACUUM PACKED (CRUSHED, SLICED AND TIDBITS) 

(1) BurKe’s, (2) CAMEL, (3) DExTER’s, (4) Farrway, 
(5) Have’s Leaver, (6) HALE’s Prive, (7) Happy 
Hour, (8) Homespun, (9) Rounpy’s, 

(10) S anp F, ano (11) TABLE 
QUEEN BRANDS 
Packer—Hawaiian Pineapple Company, Ltd., San Francisco. 
istributors.—1l. The Burke Grocery Company, Cincinnati. 

2 and 7: Campbell Holton and Company, Bloomington, III. 
3and 9: Roundy, Peckham and Dexter Company, Milwaukee. 
4: Twin City Wholesale Grocery Company, St. Paul and 

Minneapolis. 

5 and 6: Hale-Halsell Company, McAlester, Okla. 
&: Phillips-Lewis Co., Inc., Richmond, Va. 
10 and 11: Smart and Final Company, Ltd., Pasadena, San 

Xernadino, Santa Ana, Wilmington and Los Angeles, Calif. 
Description—Canned pineapple (sliced, crushed and _ tidbits) 

packed in concentrated pineapple juice syrup with added suc- 

rose. The same as Doles 1, 2 and 3 Hawaiian canned pineapple 

products (THE JOURNAL, April 8, 1933, p. 1106, and April 29, 

1933, p. 1338). 


~— 


HOMOGENIZED PASTEURIZED MILK 
ADVERTISING OF McDONALD 
DAIRY COMPANY 


Manufacturer—McDonald Dairy Company, Flint, Mich. 

Description—Advertising of bottled, pasteurized, homogen- 
ized milk. 

Preparation—Milk delivered cold from producers under city 
department of health inspection is tested for milk fat, acidity 
and sediment and its reaction to methylene blue; unsatisfactory 
milk is rejected. Acceptable milk is pasteurized by the hold- 
ing method (68 C. for thirty minutes), cooled to 52 C., 
homogenized under 3,000 pounds pressure, cooled to 4 C. and 
automatically filled in bottles which have been washed in 3 
per cent sodium hydroxide solution. 

Analysis (submitted by manufacturer).— 


: per cent 
RIN | od bgt a Waipu te bse evens ese cecum eues cue 
OWNER trai: cao a brain sib Aw d.aseLec MELE Se wares RD 12.6 
Pee Sai Oe Vee NE eH TE bIe SRL ee WR Be SORE eee 0.7 
ME) ere erates tate ie ant ns Wiebe 6s alal ORM aE RR ee 3.8 
SUC, ie Rl te oo ioe bo 8 hae 9.8 059 Daw 0 HO d Re RR ESD 
Lactate “Oiler  CeOMO og sank 5 pb Sek eee eid eee twewee 4.9 


The butter fat varies between 3.8 and 4.0 per cent. 
Calories.—0.7 per gram; 20 per ounce. 

Claims of Manufacturer —The cream does not separate. The 
curd formed in the stomach is softer than that from unhomog- 
enized milk, 


ROTH’S RYE BREAD 
\/.mufacturer—The A. Roth Baking Company, Newport, Ky. 
Description—Rye bread prepared by the sponge dough 
method (method described in THE JouRNAL, March 5, 1932, 
p. S17) from wheat “clear” flour and medium dark rye flour, 
Water, powdered buttermilk, salt, caraway seed, yeast, lard and 
malt syrup. 

lnalysis (submitted by manufacturer).— 


per cent 
onan NO TN. ike dshec aye 648 8es hob thus 35.6 
me ALORS ie SRE aay Oe eer ee OP eT Er re ee 1.0 
OI cere de cee oo ea a aenek waves tateade rae nees 1.9 
Protein Cte ee Bs eho ede edu ee yee eeeen sie neces 10.4 
CRen ING ata eo eins Sxbican ciate war Sennen eenews 6 0.9 
Carbohydrates other than crude fiber (by difference)... 50.2 


Cc lories.—2.6 per gram; 74 per ounce. 
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GLADIOLA PATENT FLOUR-PHOSPHATE 
ADDED (Maturepb, BLEACHED) 
FANT’S FAIRY PATENT FLOUR-PHOSPHATE 
ADDED (Matvurep, BLEACHED) 


Manufacturer —Fant Milling Company, Sherman, Texas. 

Description—Patent flours milled from a blend of soft and 
hard wheats containing 0.5 per cent of added calcium acid 
phosphate; bleached. 

Manufacture.—Selected wheat is cleaned, scoured, tempered 
and milled by essentially the same procedures as described in 
THE JOURNAL, June 18, 1932, page 2210. Chosen flour streams 
are blended and bleached with a mixture of benzoyl peroxide 
and calcium phosphate (1 part to 50,000 parts of flour) and with 
nitrogen trichloride (one-ninth ounce per 196 pounds), and 
admixed with calcium acid phosphate (1 part to 195 parts of 
flour). 


Analysis (submitted by manufacturer).— 


per cent 
PRUISRO?: c coacae h cuty rece Ce eae een wKeeuceoe™ 13.0 -14.0 
GENUS Ra eae oa ME yan ae Sita ce whee ee 0.76— 0.80 
Fat (ether extraction UGCINEN eid Meeks ovanne eane 0.8 -— 1.2 


DUCGI ODE SO OP be eau viens sale vee size se 
ST ee NM gir tage 2s ion eons orecedlaccsumuewenees 0.3 - 0.5 
Carbohydrates other than crude fiber (by difference) 76.1 —72.5 


Calories.—3.5 per gram; 99 per ounce. 
Claims of Manufacturer—Phosphated patent flours intended 
especially for biscuit baking. 


CLAPP’S ORIGINAL PUREE OF ASPARAGUS 


Manufacturer——Harold H. Clapp, Inc., Rochester, N. Y. 

Description—Strained cooked asparagus. The method of 
preparation is efficient for retention in high degree of the natural 
vitamins and minerals. 

Manufacture-—Purchased canned asparagus is strained in an 
atmosphere of water vapor and subsequently treated as described 
for Clapp’s Original Baby Soup (THE. JouRNAL, June 24, 1933, 
p. 2011). 

The canned asparagus is prepared from young, tender aspara- 
gus, which is washed, inspected to remove unsuitable material, 
again washed, cut into small pieces and packed into tins; hot 
water is added; the cans are passed through an exhauster to 
remove absorbed air, sealed, cooked under pressure and imme- 
diately cooled. 


Analysis (submitted by manufacturer).— 


per cent 

Ce ER RO Or Ce eT ae ree 94.1 
NOME CMe moe RERCON Te CRC Ue VER eR eR RRER een naadee 5.9 

EE hee ch oa wa tierd mic wend aces Berea see kaa we wewas | BY 
eer CARERS GRUVEGER SC .. . sc over eau nw eies ovcuncdeceke wee’ 0.2 
NORM OLWE SO) OLAS esc acec ceceewececeavewevearnseées 1.4 
ae eee Ty eC Pt ee eee 0.5 
Carbohydrates other than crude fiber (by difference).... 2.6 


Calories.—0.2 per gram; 6 per ounce. 
Vitamins and Claims of Manufacturer—See Clapp’s Original 
Baby Soup (THE JOURNAL, June 24, 1933, p. 2011). 


HOSTESS MAYONNAISE 

Manufacturer—Hostess Products Corporation, Long Island 
City, N. Y. 

Description—Mayonnaise in glass jars containing refined 
cottonseed oil, fresh egg yolk, water, cider vinegar, salt, sucrose, 
mustard and white pepper. 

Manufacture—Egg yolk, salt, sugar and spices in definite 
proportions are beaten at high speed in a mixing machine; 
the oil is beaten in and then the water and vinegar. The 
emulsion of mayonnaise is automatically filled into glass jars. 
Only enough mayonnaise is manufactured from day to day to 
care for immediate orders. 


Analysis (submitted by manufacturer).— 
ee Ee COPE CORRE COOL Te. Cree eee 


per cent 
0. 


1 
Sodium CN OIE ies ook oe tenrweewasedcaweeeoe 1B 
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Calories.—7.7 per gram; 219 per ounce. 


Claims of Manufacturer—Conforms to the U. S. Department 
of Agriculture definition and standard for mayonnaise. 
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SATURDAY, AUGUST 5, 1933 


ETIOLOGY OF HEAT CRAMPS 

Talbot and Michelson ' have recently reported studies 
bearing on the etiology of heat cramps. The subjects 
were men employed in the construction of the Hoover 
dam in Nevada, who, in the course of their work, were 
exposed to the extreme summer heat of the Colorado 
River basin desert. The symptoms varied from vemit- 
ing and dizziness to mild and severe cramps in the 
muscles of the legs, arms and abdomen and were asso- 
ciated in all cases with profuse sweating. Similar 
observations have been made by others on miners, iron 
workers and stokers laboring under much the same 
working conditions. 

In the present instance, the subjects were seen soon 
after entering the hospital and a sample of venous 
blood was obtained before any treatment had been insti- 
Soth chemical analysis and morphologic exam- 
the certain 


analyses of the urine also were made. 


tuted. 


ination of blood were carried out and 
The most strik- 
ing change in the composition of the blood during heat 
cramp is a diminution in both the total base and the acid 
ions; the change is more pronounced in the latter and 
is accounted for largely by the drop in content of 
chloride. There is also a concomitant loss of water 
from the circulation. Treatment consisted of physi- 
ologic solution of sodium chloride either subcutaneously 
or intravenously and milk in quantity as the only food. 
After the salt and liquid had been given, both the total 
base and the acid ions approached the normal level of 
concentration in the the same time the 
urinalysis showed a retention of sodium chloride and 


These observations indicate 


blood; at 


of water for several days. 
that the profuse sweating incident to vigorous exertion 
in extreme heat results in a loss of water and sodium 
chloride through the skin severe enough to be reflected 
in the acid-base and water balance of the body. 

The pathogenesis of heat cramps thus appears to be 
defined rather succinctly by these recent chemical 
studies. The loss of salt and water and the replacement 
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1. Talbot, J. H., and Michelson, J.: 
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of fluid alone through intake of water diminish jhe 
osmotic pressure of the interstitial fluid. The tissues 
tend to lose chloride in an attempt at adjustment to ihe 
hypotonic surrounding medium, and at some level cliar- 
acteristic of the individual there occur the neuroniys- 
cular disturbances typical of heat cramps. 
suggestions have been made to explain the origin of 
Thus it was at various times said to 


Other 


this syndrome. 
result from acute muscular degeneration, from water 
poisoning and from temporary cessation of kidney 
function. However, it appears that the evidence }ased 
on studies of the water and salt balance before treat- 
ment and the resulting chemical changes provide a tore 
tenable theory for the etiology of heat cramps. 
porting evidence is afforded in the records of preven- 
tion of this disturbance through the free use of milk 
No doubt prac- 


Sup- 


and of saline drinks of various kinds. 
tical preventive therapy will be developed for the occu- 
pations concerned when the data on the critical level of 
base and chloride in the blood, the approximate extent 
of sweating and the salt in the food are equated on the 


basis of clinical statistical experience. 





RECENT STUDIES OF VITAMIN C 

It was to be expected that biochemists would devote 
themselves assiduously to the intriguing problems of the 
isolation and identification of the vitamins. Recent 
years have witnessed considerable progress in this field 
of research. The purification of vitamin D, for 
example, has proceeded to a point at which well crys- 
substances of surprising 
Both German and English 


tallized active antirachitic 
potency have been secured. 
investigators have reported the production of purified 
products of which 1 mg. is equivalent to 40,000 inter- 
national (rat) units. From yeast, workers? in the 
department of biochemistry at Oxford have separated 
“crystals” that act antineuritically in the conventional 
pigeon test in daily doses of less than 2 gammas; that 
is, 0.000002 Gm. This is greater than the activity of 
other crystalline preparations previously described. The 
identification of the potent principle in these instances 
remains to be established. 

Even more satisfactory has been the progress in the 
investigation of vitamin C, the antiscorbutic principle. 
The false hopes raised by the alleged association of this 
vitamin with the alkaloid narcotine have been shattered. 
On the other hand the evidence now seems clear that 
vitamin C is a hexuronic acid, more recently designated 
as ascorbic acid. The distribution of vitamin C in 
fruits and vegetables is now generally recognized. One 
of the citrus fruits is commonly used to supply, through 
its juices, a standard solution for the estimation of anti- 
scorbutic potency. In a quest for suitable source 
material for the preparation of ascorbic acid, Svirbely 





1. Kinnersley, H. W.; O’Brien, J. R., and Peters, R. A.: Crystalline 
Preparations of Vitamin B from Baker’s Yeast, Biochem. J. 27: 232, 
1933. 


2. Szent-Gyérgyi and Haworth: Nature 181: 24, 1933. 




















Vouvme 101 EDITORIALS 451 


BER 6 


| Szent-Gyorgy1*® of the University of Szeged in 
Hyngary have discovered the strong antiscorbutic prop- 
erties of paprika, the Hungarian red pepper (Capsicum 
annuum). Out of its juices large quantities of ascorbic 
acil have been prepared and purified in a variety of 
nical ways, with a yield of more than 0.5 Gm. from 
In animal experiments, 


oh 
each liter of paprika juice. 
0.5 mg. of the crystalline product protected guinea-pigs 
—the conventional test animals—from scurvy. This 
afiords another illustration of the remarkable physi- 
logic potency of vitamins. 

it has been known for some time that the suprarenal 
cortex normally contains considerable amounts of the 
hexuronic acid now identified as vitamin C. Recent 
studies * have demonstrated that the content of ascorbic 
acid in the glands is greatly decreased under con- 
ditions that give rise to scurvy. For example, in 
animals fed liberal amounts of spinach, nearly a milli- 
eram of ascorbic acid per gram of the suprarenal was 
estimated to be present. With lowered intake of anti- 
scorbutic foods, the content of vitamin C in the glands 
decreased. On a vitamin C-free diet it gradually 
dropped as low as 0.03 mg. per gram. The same strik- 
ing phenomenon of parallelism was observed with vary- 
ing intakes of ascorbic acid. ‘These investigations 
suggest that there is a wide limit between health and 
scurvy and that animals fed on restricted amounts of 
the vitamin, though showing no sign of scurvy, are 
greatly depleted of their vitamin store. Herein prob- 
ably lies the chemical explanation of so-called latent 
scurvy in man. It 1s an interesting fact that in species 
such as the dog and the rat, which are not susceptible 
to scurvy, the suprarenals are not readily depleted of 


vitamin C,4 





GLOMERULAR FUNCTION 

The various theories proposed to account for the pro- 
duction of urine by the kidney involve combinations of 
the following factors: glomerular filtration, glomerular 
secretion, absorption in the tubules and secretion by 
the tubular epithelium. Efforts to obtain experimental 
evidence in support of one or the other of the theories 
have been limited by the extremely small size of the 
unit of structure involved, the glomerulus and_ the 
associated tubule. It is obvious that a simultaneous 
comparison of the chemical composition of the blood in 
the renal vessels and of bladder urine will yield little 
cogent information concerning glomerular function and 
hence the process whereby the urine is actually formed. 
Of particular interest, therefore, are the recent reports 


of Richards and his co-workers! in which the earlier 





Svirbely, J. L., and Szent-Gyérgyi, Albert: The Chemical Nature 
of Vitamin C, Biochem. J. 27: 279, 1933. 
+. Harris, L. J., and Ray, Surendra N.: 
renal Cortex, Biochem. J. 27: 303, 1933. 
Richards, A. N.; Bordley, James, 3d, and Walker, A. M.: J. Biol. 
Chem. 101:179 (June) 1933. Bordley, James, 3d, and Richards, 
A. \., ibid., p. 193. Walker, A. M., and Reisinger, J. A., ibid., p. 223. 
Walker, A. M., ibid., p. 239. Bordley, James, 3d; Hendrix, J. P., and 
Richards, A. N., ibid., p. 255. 


Vitamin C and the Supra- 


studies of the collection and chemical analysis of 
glomerular urine have been confirmed and extended. 
This further series of investigations seemed necessary, 
because the principle of glomerular filtration indicated 
by the earlier experiments was not unanimously sup- 
ported by the studies of others. 

The minute quantity of fluid that it is possible to 
obtain by direct puncture of the glomerulus with a 
capillary cannula? required the development of special 
adaptations of standard analytic methods. The pro- 
cedures thus employed were colorimetric; the reactions 
are carried out in fine capillary tubes of 0.35 mm. bore. 
It is thus possible to make certain analyses on volumes 
of glomerular fluid and protein-free filtrate from blood 
ranging from 0.03 to 0.5 cubic millimeter containing 
dissolved substances in quantity from a millionth to a 
few hundred thousandths milligram with degrees of 
accuracy of the order of magnitude ordinarily attained 
with samples of the usual size. 

Simultaneous analyses of blood and of glomerular 
fluid for uric acid indicate that this substance passes 
through the glomerulus of frogs and snakes by simple 
filtration. This is especially significant in the reptile, 
as concentration of uric acid by the glomeruli would 
facilitate the excretion of waste nitrogen in this species. 
Reducing substances were present in the same concen- 
tration in the plasma of frogs as in glomerular fluid, 
even after administration of phlorhizin. Likewise a 
determination of inorganic phosphate in the plasma and 
glomerular urine of frogs and salamanders showed no 
difference in concentration in the two fluids. After the 
injection of a solution of pure creatinine into frogs, the 
plasma and the glomerular urine contained the same 
amounts of this metabolite. These recent data, affirm- 
ing the earlier observations on urea and chlorides, con- 
stitute impressive evidence that the elaboration of the 
characteristic fluid in the glomeruli from the blood con- 
sists of simple filtration or of a biologic process yielding 
essentially the same results as does filtration. 

That not all of the vital membranes behave as does 
the glomerular epithelium is evident from further 
studies by Walker.’ He observed that in the cerebro- 
spinal fluid of frogs and of depancreatized dogs there 
were 30 per cent less reducing substances and 60 per 
cent less inorganic phosphate than occurred in plasma. 
In the frog, man, fowl, dog and cat the aqueous humor 
likewise contains less reducing substance, urea, uric acid 
and phosphate than does the plasma. Lymph, on the 
other hand, contains inorganic phosphate and reducing 
substance in the same concentration as does the plasma. 
These observations have a significant bearing on physi- 
ologic theory and clinical practice and present another 
triumph of chemical methodology. 





2. Wearn, J. T., and Richards, A. N.: Composition of Glomerular 
Urine,’ with Particular Reference to Problem of Reabsorption in Renal 
Tubules, Am. J. Physiol. 71: 209 (Dec.) 1924. 

3. Walker, A, M.: Comparison of the Chemical Composition of 
Aqueous Humor, Cerebrospinal Fluid, Lymph and Blood from Frogs, 
Higher Animals and Man, J. Biol. Chem. 101: 269 (June) 1933. 
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Current Comment 


SPONTANEOUS RUPTURE OF THE AORTA 

A not infrequent cause of sudden and often instan- 
taneous death is rupture of the aorta, a form of death 
too sudden to present appreciable symptoms or with 
symptoms so vague and of such short duration that 
death is explained only by postmortem examination. 
The exact frequency of rupture of the aorta, indepen- 
dent of aneurysmal sacs, is not known. While by no 
means frequent, it is probably more frequent than is 
commonly supposed. Whether under certain circum- 
stances the normal aorta ruptures through inability to 
withstand the ordinary pressure within it has been the 
cause of much controversy. Some maintain that the 
undamaged aortic wall may at times be placed under 
such stress as to give way in sudden and fatal hemor- 
rhage; others are equally convinced that no spontane- 
ous rupture is possible without antecedent damage or 
degeneration of vascular tissue. The consensus seems 
to be that the rupture in most cases, though primarily 
due to some pathologic condition of the aorta, 1s imme- 
diately caused in nearly all cases, except those due to 
traumatic accident, by something that increases the 
arterial pressure. The most frequent causes are strains, 
sudden muscular effort, as during confinement, hyper- 
trophy of the heart, passions, and similar incidents. 
Rupture occurs in the greatest percentage of cases near 
the heart somewhere below the arch and is intraperi- 
cardial in most instances. It is next most frequent in 
the curved portion of the vessel and is least frequently 
found in the abdominal aorta. In character the lesion 
falls into three groups. In the first there is complete 
rupture of all the coats at once, the tear in the outer 
coat corresponding to that in the inner coat. The 
interior may be smooth, and the lesion is usually rather 
sharp, as if cut with a knife. In the second group the 
inner coat ruptures sometimes before the outer, which 
usually gives way at one end or the other of the inner 
tear or at a little distance from it, there being no infil- 
tration between the coats. The tear in the outer coat is 
usually at right angles to that in the inner coat. In the 
third group the rupture occurs as in the second but 
infiltration of blood, sometimes extensive, 
between the coats. In this group fall all cases of dis- 
secting aneurysm of the aorta. To the first group 
belong about 65 per cent of all cases, to the second 
about. 20 per cent and to the third about 15 per cent. 
The symptoms are indefinite. In the first group death 
is usually instantaneous and without recognizable symp- 
toms. Pain is the most constant symptom and usually 
is severe, tearing and intrathoracic, radiating to the 
shoulder, back, neck or abdomen. Of other symptoms, 
dyspnea, collapse, feeble irregular pulse, vomiting, 
coughing and hemoptysis are occasionally noted. Death 
does not always take place with the initial tear, as the 
rupture may penetrate only the inner coat of the 
arterial wall and not lead to complete rupture. Then 
within a short time, frequently three or four days, 
external rupture occurs with sudden death. In some 


there is 


cases the interval may be longer, one of the longest 
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recorded intervals being thirty-nine days. Rarly, 
recovery may take place with the formation of a healed 
dissecting aneurysm. Death in the majority of such 
cases is due to hemorrhage into the pericardiun, or 
into the pleura or abdomen, especially when the dis. 
secting aneurysm is extensive. There is no doubt that 
among the cases of sudden death attributed to heart 
failure a considerable number are due to spontaneous 
rupture of the aorta. 


THE STRUCTURAL CHANGES IN 
HUMAN PSITTACOSIS 

Knowledge of human disease is based to a large 
degree on the results of the study by many observers 
of cases as they occur here and there from time to time. 
This may be a slow and gradual process. It is now 
more than fifty years since three necropsies by Eherth 
on patients who had died from parrot fever, or psitta- 
cosis, were published. These three necropsies jark 
the beginning of the study of the structural changes in 
this disease. Since then reports of forty-four addi- 
tional necropsies have been published. On the basis oj 
these widely scattered reports and of the study of five 
new cases from the 1929-1930 pandemic, Lillie! writes 
an instructive unified account of the pathologic anatomy 
and histology of parrot fever in man. The character. 
istic feature is an inflammatory process in the lungs, 
which is primarily focal or lobular in extent and aypar- 
ently not closely related to the bronchioles. Even when 
the lesion is grossly more or less lobar, its primarily 
lobular nature is evident microscopically. There is 
nothing really distinctive in the distribution oi the 
lesion in the lungs, which has been noted most ire- 
quently in the left lung and least frequently in the 
lower and middle !obes of the right lung. Usually each 
case presents various stages in the process. [Early the 
exudate contains fibrin, red cells, leukocytes and alveo- 
lar cells; then the fibrin disappears, the red cells become 
fewer, and the leukocytes are replaced by mononuclear 
phagocytes and alveolar cells, which undergo degenera- 
tion and may appear to become invaded by rickettsia. 
In the tissue of the septums may be serous exudate and 
later infiltration with lymphocytes and large mono- 
nuclear cells. The bronchioles may remain clear or 
they may contain the same kind of exudate as the 
alveoli near by. There may be inflammatory changes 
in the pleura. In the lymph glands and the spleen, 
which usually is large and soft, the macrophages are 
increased. In the liver the Kupffer cells show increase 
in phagocytic activity; there may be small foci of 
necrosis, and in one case Lillie noted granulomatous 
formations like those seen in psittacotic parrots. [unc- 
tate hemorrhages may occur in the brain, serous mem- 
branes and elsewhere. In the five new cases reported 
by Lillie, rickettsia — minute, coccobacillary bodies 
(Rickettsia psittaci) — were demonstrated in large 
round cells in the exudate in the lungs. In _ parrots 
with psittacosis these bodies are found in epithelial cells 
(intestine, ureter, renal tubules, bile ducts), macro- 





1. Lillie, R. D.: I. The Pathology of Psittacosis in Man, and II. The 
Pathology of Psittacosis in Animals and the Distribution of Rickettsia 
Psittaci in the Tissues of Man and Animals, Bull. 161, National [nstr 
tute of Health, Washington, D. C. Government Printing Office, 1933. 
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phages and reticulo-endothelial cells. These observa- 
tions naturally suggest that Rickettsia psittaci may be 
th. cause of psittacosis, but no final proof of such a 
relationship can be offered at this time. This account 
}, Lillie of the structural changes in human parrot 
fe cr shows how knowledge of the nature of the disease 
aj\ances as Opportunities to study human material with 
newer methods present themselves. The solution of the 
etilogic problem, however, requires experiments on 


animals. 





Association News 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 
The American Medical Association broadcasts on Tuesday 
and Thursday from 9:15 to 9: 20 a. m., Chicago daylight saving 
time. which is one hour faster than central standard time, over 
Station WBBM (770 kilocycles, or 389.4 meters). 
The subjects for the week are as follows: 


Angust &. Grape Juice. 


August 10. The Problem of Adoption. 

There is also a fifteen minute talk sponsored by the Associa- 
tion on Saturday morning from 9:45 to 10 o’clock over Station 
WBBM. 

The subject for the week is as follows: 

August 12. Analysis of Urine. 





Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ALABAMA 


Portrait of Dr. Mabry.—A painting of Dr. Albert Gallatin 
Mabry, one of the first trustees of the Alabama Insane Hos- 
pitals, was recently presented to the Bryce Hospital by 
Mr. W. S. and Miss Virginia Mabry, son and daughter of the 
late physician. Dr. Mabry was associated with the early his- 
tory of the hospital, having suggested the establishment of a 
hospital for the insane of Alabama at a meeting of the state 
medical association in Mobile in 1847, according to a news- 
paper account. At this time he was appointed to investigate 
the old state capitol building at Tuscaloosa, which had been 
vacated when the capitol was moved to Montgomery, to deter- 
mine the suitability of the building for a hospital. Dr. Mabry 
Was appointed a trustee by the governor in 1857 and served 
continuously until his death in 1874 at. Selma. The portrait 
was placed in a “Hall of Fame” made up of a group of por- 
traits of other persons distinguished in the history of the 
Alabama hospitals for the insane, assembled through the efforts 
of Dr. William D. Partlow, superintendent of the hospitals. 


ARIZONA 


State Department Establishes Sanitary Division. — In 
the reorganization of the state department of health, a division 
of sanitary engineering has been established with the aid of the 
Rockefeller Foundation, newspapers report. F. Carlyle Roberts, 
Jr.. Tucson, who has been named state sanitary engineer with 
offices in the state board of health’s headquarters, has already 
begin a survey of water supplies in the state. 


ARKANSAS 


Personal.— Dr. Allen B. Jemison has been appointed in 
charze of the departments of epidemiology, milk control and 
malaria control of the state department of health, effective 
July 1. He was recently appointed health officer in Jefferson 
County, succeeding Dr. George A. Hays. Dr. Herbert H. 
= ze, Little Rock, will replace Dr. Jemison in Jefferson 
ounty, 
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Medical Board Election. — Dr. William W. York, Ash- 
down, was elected president of the State Medical Board of the 
Arkansas Medical Society at its meeting in Little Rock, June 
19. Dr. William T. Lowe, Pine Bluff, was named vice presi- 
dent and Dr. Albert S. Buchanan, Prescott, secretary-treasurer. 
Offices of the board have been transferred from Searcy to 
Prescott. 


COLORADO 


Dr. Meader Resigns at University.— Dr. Charles N. 
Meader, dean emeritus, University of Colorado School of 
Medicine, Denver, has resigned as head of the department of 
medicine, effective July 1. Dr. Meader has been connected 
with the school since 1912. In 1914 he was appointed instructor 
and in 1916, dean and professor of medicine. He resigned as 
dean in 1925 and was made dean emeritus. Dr. James J. 
Waring has been appointed professor and head of the depart- 
ment of medicine to succeed Dr. Meader. Other changes at 
the school include the appointments of Drs. Roy Parsons Forbes 
and Emanuel Friedman as assistant professors of pediatrics and 
Roderick J. McDonald, Jr., and Wilford W. Barber, instruc- 
tors in pediatrics. 


CONNECTICUT 


Statewide Tuberculosis Campaign.—A resolution author- 
izing a statewide campaign against tuberculosis was adopted by 
the house of delegates of the Connecticut State Medical Society, 
May 25. Emphasis will be placed on the finding of persons 
with tuberculosis by a new low cost method of making roent- 
genograms. The plan developed from a project in New Haven 
in which roentgenograms were made of about 6,400 high school 
students in an effort to detect tuberculosis (THE JOURNAL, 
March 11, p. 746). In carrying out the campaign, the state 
department of health will furnish information to medical socie- 
ties, physicians and health officers and handle information for 
the public, and the state tuberculosis commission will interpret 
the roentgenograms. Persons availing themselves of the reduced 
prices offered in the campaign will be expected to pay for their 
own roentgenograms. The interpretation of the films will be 
reported to local authorities, who will report in turn to the 
patients or patients’ families. The family physician will com- 
plete the diagnosis when further study is required and a mem- 
ber of the state commission will be available for additional 
consultation. The responsibility of the follow-up work will 
devolve on the health officer. The program will be carried out 
only in those communities that request it. It is planned to 
begin the campaign early in the fall. 


DISTRICT OF COLUMBIA 


Society News.—Dr. Maude E. S. Abbott, assistant pro- 
fessor of medical research and curator of the medical museum, 
McGill University Faculty of Medicine, Montreal, Que., 
addressed the Washington Heart Association, April 28, on 
“Congenital Heart Disease.” Dr. Thomas A. Claytor was 
elected president of the society, May 26, and Dr. James Esler, 
secretary. 

Dr. Hickling Retires as Alienist.— Dr. Daniel Percy 
Hickling, for many years alienist for the district government, 
will be retired, September 30, and -the work attached to his 
position will be transferred to the chief psychiatrist of the 
Gallinger Municipal Hospital, under an order of the district 
commissioners, July 21. Dr. Hickling, who has been con- 
nected with the district government more than thirty years, 
will reach the retirement age about two weeks before the order 
becomes effective. He is professor of medical jurisprudence 
at the National University Law School and professor of clinical 
psychiatry at Georgetown University Medical School. 


FLORIDA 


Society News.— Dr. George S. McKnight, Avon Park, 
addressed the De Soto-Hardee-Highlands Counties Medical 
Society in Arcadia, June 13, on pellagra——The Suwanee 
River Medical Society heard Dr. John D. Gable, Lake City, 
discuss mental diseases at its meeting in Live Oak, June 9. 

Financing Health Units.—The Rockefeller Foundation has 
given $4,060 to the Florida State Health Department to defray 
in part operating expenses of health units in the state, it is 
reported. Since the creation of the three units in Taylor, Leon 
and Escambia counties, they have been operated with funds 
supplied on an equal basis by the federal, state and county 
governments. However, no provision for these funds was made 
in the economy program of the federal government. It was 
stated that the Rockefeller Foundation gift would assure the 
continuance of two of the units, and every effort will be made 
to continue the three on a full time basis. 
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GEORGIA 


Typhoid in Atlanta.—About twenty-one cases of typhoid 
occurred in Atlanta recently, the Bulletin of the Fulton County 
Medical Society states. Investigation disclosed a local dairy 
to be the source of the outbreak and the dairyman to be a 
typhoid carrier. His license was revoked. 

Society News.—Mr. Robert Hudgens of Emory University 
was elected president of the Georgia Hospital Association at 
its annual meeting, held in Atlanta, June 29. Dr. Wil- 
liam W. Anderson gave a paper on “Anemias in Infancy,” 
before the Fulton County Medical Society, Atlanta, July 20, 
and Dr. Richard B. Wilson a clinical talk on “Air Encepha- 
lography and Diseases of the Nervous System.” Dr. John D. 
Martin, Jr., presented a case report on reconstruction of the 
lower lip. Dr. William W. Young addressed the society, 
July 6, on “Recent Advances in Psychiatric Education,” and 
Dr. Henry R. Donaldson gave a clinical talk on “Vaccine 
Therapy Treatment of Typhoid Fever.” 


ILLINOIS 


Free Examinations at State Fair.—The Sangamon County 
Medical Society and the state department of health will make 
free tuberculin tests and roentgen examinations on a limited 
number of children at the Illinois State Fair in Springfield, 
August 19-26. According to the state department of health, 
this project is undertaken as a demonstration of the use and 
value of the Mantoux skin test and the x-rays in the early 
diagnosis of tuberculosis. Children between 5 and 16 years old, 
whose parents or guardian request it, will be accepted for the 
test and examination. Children brought to the fair for the 
test will be provided with admission tickets to the grounds and 
asked to return two days later for a reading of the test. It 
is planned to roentgenograph immediately those with positive 
tests. It is to be emphasized particularly, the announcement 
states, that a positive test does not necessarily mean active 
tuberculosis. Physicians of the state are invited to send to 
the fair any of their patients whom they wish to have tested 
and examined. 





INDIANA 


Personal.—Dr. Richard Schillinger, Richmond, has replaced 
Dr. Louis F. Ross as medical superintendent of the Richmond 
State Hospital, it is reported. 

Child Health Conferences.—Two hundred and seventy-six 
children were examined by members of the Shelby County 
Medical Society in a series of conferences conducted through- 
out the county, recently. The conferences revealed that less 
than 9 per cent of the children had been immunized against 
diphtheria and a smaller percentage had been vaccinated against 
smallpox. As a result, an active immunization campaign is 
planned in the county by committees of the medical society, 
the county tuberculosis association and the Red Cross, which 
were the cooperating agencies in the fourteen conferences. Lay 
committees handled the clerical work and graduate nurses 
donated their services at the conferences. 

Program for Child Health.—In a news item concerning 
the work of the department of child health and maternal welfare 
of the Indiana State Board of Health published in THE 
JouRNAL, July 29, page 372, it should have been stated that 
this work is to be done through the organization of the Indiana 
State Medical Society, with approval and participation of the 
county medical societies. District chairmen appointed by Dr. 
Oscar N. Torian, chairman of child health, are to be key men 
in obtaining cooperation of the county societies in their districts. 
It is the purpose of the plan that each county society shall 
educate its own citizens in child health. According to officials 
of the state medical society, the plan goes into effect in any 
locality only on the request and with the approval of the local 
county medical society. 


IOWA 


Society News.—Dr. Walter C. Alvarez, Rochester, Minn., 
addressed the Black Hawk County Medical Society, June 8, 
on “The Doctor and His Family.” At a meeting of the 
Clinton County Medical Society, June 1, Dr. Franklin R. 
Peterson, Iowa City, spoke on “Diseases of the Spleen.” 
Dr. Andrew B. Rivers, Rochester, Minn., discussed “Causes of 
the Vomiting of Blood” before the Floyd County Medical 
Society in Charles City, recently.——The Johnson County 
Medical Society was addressed, June 7, by Drs. William F. 

Z0iler, Iowa City, and Granville A. Bennett, Boston, on ‘Treat- 
ment of Acute Otitis Media” and “Degenerative Changes in 
Joints Resulting from Continued Trauma and Increasing Age, 
and Their Relationship to Hypertrophic Arthritis,” respectively. 
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Veterinarians of the county presented a symposium on (js. 
eases transmitted by animals to man before the Mills County 
Medical Society in Glenwood, June 22. Joseph B. Van- 
derveer, Philadelphia, talked on “The Electrocardiogram as 
an Aid to the Diagnosis and Treatment of Heart Affectic.js” 
before the Scott County Medical Society in Davenport, June 6, 
Dr. Andrew J. Smith, St. Joseph, Mo., conducted a ¢kin 
clinic before the Taylor County Medical Society, recently, and 
Dr. Willard C. Proud, St. Joseph, spoke on “Conditions A ficct- 
ing the Eye, Ear, Nose and Throat.” The sixtieth annual 
meeting of the Des Moines Valley Medical Society was held 
in Ottumwa, June 20. Speakers included Drs. Harry C. Willett, 
Des Moines, on “Lesions of the Lips,” and George B. Crov, 
Burlington, “Heart Diseases.” The Southwest Iowa Post- 
graduate Medical Society was addressed in Red Oak, June | 
by Drs. Edwin Davis, Omaha, on “Advantages and Disadyan- 
tages of Transurethral Prostatic Resection as Compared with 
Prostatectomy,” and Aldis A. Johnson, Council Bluffs, on “ \{is- 
takes in Diagnosis and Why We Make Them.” Dr. Fred- 
erick A. Willius, Rochester, Minn., was among the speakers 
at the summer meeting of the Upper Des Moines Medical 
Society at Lake Okoboji, June 29; his subject was “Carcinoma 
of the Urinary Bladder.” 


MICHIGAN 


State S ops Distributing Some Products. — The state 
department ot health, July 1, discontinued the distribution of 
bacteriophage as well as scarlet fever toxin for active immuni- 
zation and the Dick test. The Kahn test will be available for 
state institutions and charitable organizations only. The restric- 
tion was necessary because of a marked reduction in the budget 
of the department. Other services and preparations will be 
continued as usual. 

Dr. Peterson Retires from Active Practice.—Dr. Reuben 
Peterson, emeritus professor of obstetrics and gynecology, Uni- 
versity of Michigan Medical Schovl, Ann Arbor, retired from 
active practice on his seventy-first birthday, June 29. Dr. Peter- 
son became associated with the medical school in 1901 as profes- 
sor of obstetrics and gynecology, a position he filled until 193], 
when he retired with the title of emeritus professor. He was 
medical director of the University of Michigan Hospital irom 
1911 to 1918. Early in his career he was connected with the 
Post-Graduate Medical School of Chicago, 1898-1901, as  pro- 
fessor of gynecology, carrying a concurrent appointment as 
assistant professor of obstetrics and gynecology at Rush Medi- 
cal College. He was medical adviser to the governor ot 
Michigan from 1917 to 1919 and president of the Michigan 
State Medical Society in 1915 and of the Washtenaw County 
Medical Society in 1902. Dr. Peterson is the author of many 
articles on his specialty. At the recent annual session of the 
American Medical Association in Milwaukee, Dr. Peterson was 
made an honorary Fellow. 


MINNESOTA 


Court Vacates Charter of Medical Corporation.—) udge 
John W. Boerner filed an order, June 2, vacating the charter 
of the Pioneer Mutual Health and Benefit Insurance Company 
of Minnesota, which had been organized in St. Paul apparently 
for “maintaining a health service or insurance.” So-called 
policies of insurance were issued whereby the holder and others 
would get medical, surgical and dental services for $1.50) a 
month by consulting physicians, surgeons and dentists employed 
by the company. The Minnesota State Board of Medical 
Examiners, believing the plan to be in violation of the law so 
far as the furnishing of medical and surgical services is con- 
cerned, instituted court proceedings. 


MISSOURI 


Personal.—Dr. Lawrence T. Post has been appointed head 
of the department of ophthalmology of Washington University 
School of Medicine, St. Louis, on a part time basis. Dr. Ben- 
jamin A. Wilkes has resigned as superintendent of the South- 
east Missouri Hospital, Cape Girardeau; he will be succeeded 
by Mr. T. J. McGinty. 

Health Department Reorganized.—The St. Louis Health 
Department was recently reorganized to centralize and coordi- 
nate more closely the various services. All activities of the 
department, with the exception of secretarial service and popu 
lar health education, will be grouped under four sections : 
medical, dental and nursing; laboratory; food control, and 
sanitary sections. The medical, dental and nursing section 
includes services in communicable disease, tuberculosis, venereal 
disease, child hygiene, prenatal care, public health nursing, 
dentistry and health center clinics. Dr. Paul J. Zentay, 5t- 
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[cuis, instructor in clinical pediatrics, Washington University 
School of Medicine, has been appointed in charge of this divi- 
Jon. Other appointments include the following : 

1 S. Koen, D.V.S., formerly chief meat inspector, to chief of food 
7. W. Scott Johnson, Jefferson City, chief sanitary engineer. 

ip. Alfred L. Kavanagh, chief of venereal clinic. 

Ernest C. McCulloch, D.V.M., supervisor of milk control. 

i) addition to the coordination within the department, a 
closer cooperation with physicians in private practice and with 
the medical schools and health organizations is planned. 


MONTANA 


State Medical Election.—Dr. Byron L. Pampel, Livingston, 
was installed as president of the Medical Association of Mon- 
tana at its annual meeting, July 11-13. Dr. Charles E. K. 
Vidal, Deer Lodge, was chosen president-elect, and Dr. Wil- 
liam E. Long, Anaconda, named vice president. Dr. Elmer G. 
Balsam, Billings, was reelected secretary. The next annual 
session Will be held in Helena, July 11-12, 1934. 


NEW YORK 


Society News.—Dr. Morris Fishbein, Chicago, editor of 
Tue JOURNAL, addressed the summer meeting of the Medical 
Society of the County of Chautauqua, August 2, at Chautauqua 
Institution, on “Follies of Socialized Medicine.” Dr. Marshall 
Clinton, Buffalo, addressed the society, June 21, on abdominal 
emergencies. Drs. James R. Goodall, Montreal, and Edward 
k. Cravener, Schenectady, addressed the Medical Society of 
the County of Franklin, Saranac Lake, June 9, on “Ovarian 
Dystunction” and “Lumbar and Sacral Pain,” respectively. 

Health at Schenectady.—Telegraphic reports to the U. S. 
Department of Commerce from eighty-five cities with a popula- 
tion of 37 million, for the week ended July 22, indicated that 
the highest mortality rate (17.8) appeared for Schenectady and 
the rate for the group of cities as a whole, 9.5. The mortality 
rate for Schenectady for the corresponding period last year 
was 7 and for the group of cities, 10.8. The annual rate for 
eighty-five cities for the twenty-nine weeks of 1933 was 11.3, 
as against a rate of 11.8 for the corresponding period of the 
previous year. Caution should be used in the interpretation of 
weekly figures, as they fluctuate widely. The fact that some 
cities are hospital centers for large areas or have large Negro 
populations may tend to increase the death rate. 

Begin Work on Saratoga Spa.—The ceremony of laying 
the cornerstone of the Hall of Springs, the first building in the 
program ot development of Saratoga Springs as a state-owned 
spa, was held, July 12. Bernard M. Baruch, New York, who was 
chairman of the Saratoga Springs Commission which planned 
the present development, laid the cornerstone and Gov. Herbert 
H. Lehman made the principal address. The Hall of Springs 
will be 160 feet long and 70 feet wide, with a high arched roof 
enclosing three of the principal medicinal springs. Marble 
counters will surround the fountains, from which attendants 
will serve the water at prescribed temperatures. The group 
of buildings will finally include a sanatorium, bath houses, a 
hottling plant for the waters, a gymnasium and a new unit of 
the laboratory and administration building, all of which are 
to be finished by Jan. 1, 1936. Beginning of the work was 
made possible by a loan of $3,200,000 from the Reconstruction 
Finance Corporation in June. 


New York City 


Society News.—Bronx physicians whose names appeared in 
the list of approved radiologists published by the Council on 
Medical Education and Hospitals of the American Medical 
Association recently organized the Society of Approved Roent- 
genologists of Bronx County. The purposes of the organiza- 
tion were announced to be: to remove abuses connected with 
practice of the specialty, to strive for high scientific standards 
and to promote mutual cordiality among members and between 
them and the medical profession in general. Dr. Samuel F. 
Weitzner is president and Dr. Jacob Fierstein, secretary. 


NORTH CAROLINA 


Johnson Medical Building Completed at Wake Forest. 
—The William A. Johnson Memorial Medical Building at 
Wake Forest College School of Medicine, a gift of the family 
ot Isr. Johnson, who was killed in an automobile accident in 
1927, has been completed and turned over to the school. The 
new $60,000 structure is three stories high and contains ade- 
quate teaching and research facilities. Dr. Johnson received his 
academic degree at Wake Forest and after graduating from 
the University of Pennsylvania School of Medicine in 1925 
returned to his alma mater as professor of anatomy, which 
Position he occupied at the time of his death. 
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OKLAHOMA 


Extension Course.—The extension division of the Univer- 
sity of Oklahoma sponsored a course of weekly lectures at 
EK] Reno recently. Instructors and their subjects were: 

Dr. Thomas P. Sprunt, Baltimore, Arterial Hypertension 

Arteriosclerosis. 3 

Dr. William S. Middleton, Madison, Wis., Diagnosis and Treatment of 

Lobar Pneumonia. 
Dr. Neuton S. Stern, Memphis, Coronary Disease: Its Recognition and 


and 


Management. 

Dr. Paul L. Schroeder, Chicago, Mental Hygiene of Infancy and 
Childhood. 

Dr. Henry F. Helmholz, Rochester, Minn., Diseases of the Urinary 
Tract in Childhood. 

Dr. Peter T. Bohan, Kansas City, Use of Drugs in Heart Failure. 

Dr. Horton R. Casparis, Nashville, Tenn., Intant Feeding. 

PENNSYLVANIA 
Society News.—Drs. Edward Weiss and Temple S. Fay, 


Philadelphia, addressed the Clearfield County Medical Society 
at a meeting at the Crystal Springs Rod and Gun Club, near 
Clearfield, July 13, on “Cardiac Neuroses” and “Surgical 
Treatment of Brain Injuries,’ respectively. Dr. Ralph M. 
Tyson, Philadelphia, addressed the Luzerne County Medical 
Society’s Hazleton branch, in June, on acute anterior polio- 
myelitis. Dr. Truman G. Schnabel, Philadelphia, discussed 
treatment of anemias before the Northampton County Medical 
Society, Easton, June 16. 


Philadelphia 
Alvarenga Prize Awarded.—The College of Physicians of 
Philadelphia announces that the Alvarenga Prize, amounting 
to about $300, has been awarded to Drs. Harry Shay and 
Jacob Gershon-Cohen, Philadelphia, for their essay entitled 
“Experimental Studies in Gastric Physiology in Man.” The 
authors of the winning essay are graduates of the University 
of Pennsylvania School of Medicine, Dr. Shay in the class of 
1921 and Dr. Gershon-Cohen, the class of 1924. The former 
is a specialist in internal medicine and the latter in roentgen- 
ology. The Alvarenga Prize essay may be on any subject in 
medicine and must represent an addition to the knowledge and 
understanding of the subject based on either original or literary 

research. It was not awarded in 1932. 


SOUTH DAKOTA 


Cancer Campaign Planned.—At the recent annual meeting 
of the South Dakota State Medical Association the cancer 
committee of the association was authorized to engage in an 
educational campaign to further the diagnosis and treatment 
of cancer in cooperation with the American Society for the 
Control of Cancer. It was recommended that the facilities of 
all available educational agencies be concentrated for an initial 
period of one year on the subject of cancer of the breast. 
Members of the cancer committee are Drs. William R. Ball, 
Mitchell; Jesse D. Whiteside, Aberdeen, and Nelius J. Nessa, 
Sioux Falls. 








TEXAS 


Personal.—Dr. John H. Foster, Houston, president of the 
State Medical Association of Texas for 1932-1933, received 
the honorary degree of doctor of science at the June com- 
mencement of Southwestern University, Georgetown, his alma 
mater. 


Society News.— At a meeting of the Brooks-Duval-Jim 
Wells Counties Medical Society in Alice, June 21, Dr. Car- 
roll F. Crain discussed roentgen diagnosis of diseases of the 
chest and Dr. Charles W. Skipper, Corpus Christi, syphilis. 
Drs. Wilson D. Anderson, Sanatorium, and Clifford T. 
Womack, San Angelo, among others, addressed the Mason- 
Menard-McCulloch Counties Medical Society in Brady, June 7, 
on “Phrenic Resection in Treatment of Pulmonary Tubercu- 
losis” and “Spinal Anesthesia,” respectively———Speakers at the 
June meeting of the Dallas County Medical Society were Drs. 
Paul H. Duff, on treatment of empyema; Richard L. Nelson, 
lead poisoning in children, and Elza M. Perry, Dallas, poly- 
neuritis and vitamin deficiency——Drs. Milford O. Rouse and 
Thomas H. Cheavens, Dallas, addressed the Henderson County 
Medical Society, June 5, on treatment of peptic ulcers and 
syphilis of the nervous system, respectively ———Dr. Newton H. 
Bowman, Mercedes, among others, addressed the Hidalgo 
County Medical Society, Edinburg, June 8, on diagnosis of 
ocular paralysis. Dr. Cleve C. Nash, Dallas, presented a 
paper on “Injuries of the Head and Their Treatment” before 
the Denton County Medical Society, Denton, June 8. 
Dr. Wilmer L. Allison, Fort Worth, was among the speakers 
at a meeting of Tarrant County Medical Society, Fort Worth, 
June 5, on “Newer Theories Regarding the Cause and Treat- 
ment of Epilepsy.” 
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WASHINGTON 


Albert E. Stuht, director of the 
Seattle, for the past eight years, 
been appointed surgeon of the American Mail Line. 
Dr. Marinus W. Conway, Cheney, has been appointed super- 
intendent of Eastern State Hospital for the Insane at Medical 


State 
has 


Personal. — Dr. 
Department of Health, 








Lake. Dr. Leslie A. White, Seattle, has recently gone to 
Metlakatla, Alaska, to take charge oi the medical service of 
an Indian station——Dr. Roger L. Hickman has resigned from 


Indian Sanatorium, Toppenish, to become asso- 
ciated with the Western Oklahoma Tuberculosis Sanatorium, 
Clinton. Dr. Paul L. West, Wenatchee, has resigned as 
health officer of Chelan County after nine years’ service. 


WEST VIRGINIA 


Child Health Conference.—Dr. Moritz F. Petersen, 
Charleston, was appointed chairman of a continuation com- 
mittee following the state conference on child health and pro- 
tection held in Charleston in May. West Virginia was the 
twenty-eighth state to hold such a conference along the lines 
of the White House Confererice held in Washington in 1930. 
The continuation committee will seek a plan whereby the work 
of child welfare organizations in the state can be coordinated. 
Dr. George M. Lyon, Huntington, organized the conference. 
Among physicians who took part were Drs. Delivan A. Mac- 
Gregor, Wheeling, president of the West Virginia State Medi- 
cal Association; David Littlejohn, Charleston, then acting state 
health officer; Robert C. Hood, Clarksburg; John T. Thornton, 
Wheeling, and William Byrd Hunter, Huntington. 


the Yakima 





GENERAL 


Change in Status of Licensure.—The Rhode Island Public 
Health Commission has reported the following revocation: 

Dr. John B. Coffey, Providence, license revoked in February under the 
state narcotic law. He is at present serving a term in the Providence 
County jail on conviction of failure to keep records of drugs dispensed. 
This iicense had previously been revoked, but an appeal to the supreme 
court which had never been heard prevented the revocation from becoming 
effective. 

Woman’s Journal Enlarges Scope.—With its June issue 
the Medical |V’oman’s Journal broadened its activities to include 
the work of women in allied scientific fields and adopted the 
name Medical and Professional Woman's Journal. Interests of 
dietitians, dentists and women in public health work are pre- 
sented in special departments. There will also be a department 
of medical jurisprudence. 

Prizes for Research on Mental Disease.—The Eugenics 
Research Association, Cold Spring Harbor, N. Y., is offering 
a prize of $3,000 and another of $1,000 for original research 
on the inheritance of mental disorders. Only white persons 
are to be studied, and family history of about 100 years should 
be considered. Two years will be allowed for the research; 
typewritten reports are to be submitted to the association on 
or before July 1, 1935. The announcement emphasizes that 
the probability of commitment to an institution is the criterion 
on which the research must hinge. 

Study Public Health Problems in Europe.—Two health 
officers are members of a party of municipal executives from 
various American cities who will spend six weeks in Germany 
and Austria studying public health conditions and problems, 
it is reported. The physicians are Drs. John L. Rice, health 
officer of New Haven, Conn., and George C. Ruhland, health 
officer of Syracuse, N. Y. The party includes a mayor, a city 
manager, a police chief, a city engineer, a park executive and 
other municipal executives. The trip has been made possible 
by the Carl Schurz Foundation of the Oberlaender Trust, a 
Philadelphia organization established for the promotion of cul- 
tural relations between the United States and German speaking 
countries. 

Society News.—Dr. Agnew H. Hilsman, Albany, Ga., was 
elected president of the Chattahoochee Valley Medical and Sur- 
gical Association at its annual meeting in Albany, July 12, 
succeeding Dr. Seale Harris, Birmingham, Ala. Dr. William 
J. Love, Opelika, Ala., was reelected secretary ——A resolution 
requesting the U. S. Public Health Service to take measures 
to prevent introduction of psittacine birds into the United States 
was adopted by the western branch of the American Public 
Health Association at its annual meeting in Pasadena recently. 
The resolution declared that the appearance of psittacosis in 
California and other Western states had established a distinct 
menace to public health and urged continuance of the. investi- 
gations of the disease which have been under way in California 
for the past year. Dr. Jean P. Pratt, Detroit, was elected 





president of the Association for the Study of Internal Secretion 
at its annual meeting, June 13, and Dr. Francis M. Pottenger, 
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Los Angeles, reelected secretary. The next annual session \\jj! 
be held in Cleveland. At the annual meeting of the Me: ica! 
Library Association, June 19, Miss Marcia C. Noyes, |) \jt}- 
more, was elected president, and Miss Marjorie J. Darr ich, 
Detroit, reelected secretary. The next annual session wi’) he 
held in Baltimore. The annual meeting of the Associ: tiny 
of Military Surgeons will be held in Chicago, September 25-27 
under the presidency of Dr. Ralph C. Williams, Washin. (oy, 
D. C—Dr. George A. Dowling, Seattle, was named presient- 
elect of the Pacific ve Medical Association at the anna! 
meeting in Vancouver, B. C., in July. The 1934 session wij) 
be held in Salt Lake City. 


Funds Needed—Anatomy of Lung.—Dr. Lawrason 
Brown, Saranac Lake, N. Y., is sending to interested y)!)ysj- 
cians a letter asking for contributions to a fund to finance the 
publication of the work of Dr. William Snow Miller, Madison, 
Wis., on the anatomy of the lung. Dr. Miller has much oi the 
material, including a number of plates, Dr. Brown's letter says, 
but he requires about $3,000 to enable him to get the many- 








script ready for the publishers by Jan. 1, 1934. This sum 
would be spent as follows: $2,500 for the services of a secr: tary 
and an artist and $500 for Dr. Miller’s living expenses, 
Because of financial reverses Dr. Miller, now 76 years old, js 
unable to do this work without outside aid. Dr. Brown’s letter 
concludes : 


I was impressed with the opportunity which presented itself to \meri- 
can medicine, for here almost within our grasp lay what we might co: 
sider to be a classic. It is for this reason that I am writing to ask y; 
immediate aid in the form of a small contribution and possibly a fey 
others from some of your friends and acquaintances. The appeal is urgen 
Father Time is no laggard. I shall be glad to act as treasurer of the fund 


Dr. Brown's address is 24 Church Street, Saranac Lake, N, Y, 


FOREIGN 


New Medical Buildings.—Kings College Hospital Medica! 
School, London, recently opened several new buildings, com- 
pleting a program interrupted by the World War. They include 
a teaching museum, a dental museum, a biochemical researc} 
laboratory, and a refectory hall provided with a stage which 
will make it adaptable for meetings and school ceremonies 

Society News.—The Medical Association of South Africa 
will hold its annual meeting at the University of Capetown, 
Groote Schnur, September 25-30. Dr. Edward Barnard Fuller 
is president. Three morning plenary sessions will be held at 
which discussions will be held on “Diet in Relation to Health 
in South Africa,” “Maternal Mortality in Urban and Rural 
Areas” and “Medicolegal Problems of General Practice.” 
Alternate mornings will be given over to section meetings and 
the afternoons to business meetings, a golf tournament and spe- 
cial excursions. The president’s garden party will follow the 
annual business meeting the third day of the meeting.——The 
directorate of the German Physiologic Society has decided to 
cancel the session that was to have been held in Innsbruck in 
September. 

International Congress on Cancer.— An _ International 
Congress for the Scientific and Social Fight Against Cancer 
will be held in Madrid, October 25-30. Subjects to be dis- 
cussed by the scientific section are: biology of the cancer cell, 
early diagnosis, treatment of cancer and tumors of the nervous 
system. Subjects for the social section are: occupational cancer, 
statistics of cancer, organization of a permanent international 
bureau and public education against cancer. Official languages 
of the congress are English, French, Spanish, German and 
Italian. Further information may be obtained from Dr. Julio 
Bejarano, general secretary, Atocha 104, Madrid. Newspapers 
report that Drs. James Ewing, New York, and Francis C. Grant, 
Philadelphia, have been appointed delegates to represent the 
United States. 

Memorial to William Harvey.—The tower of Hempstead 
Church, Essex, where William Harvey and members oi his 
family are buried, is to be partially restored after lying in ruins 
for fifty years, the British Medical Journal reports. Lord Vaw- 
son of Penn, president of the Royal College of Physicians, laid 
the foundation stone, July 7, for the new tower, which will 
be known as Harvey Tower. In 1882 the church tower tell 
suddenly and the damage has never been repaired. The Col- 
lege of Physicians in 1883, feeling that the remains of Harvey 
should be more fittingly cared for, removed the leaden shell 
containing his body from the Harvey vault, which had fallen 
into disrepair, and placed it in a marble sarcophagus in the 
Harvey chapel, a part of the church originally built by mem- 
bers of the family. Within the last few years a committee € ol 
representatives of the medical profession and the parishi ers 
of Hempstead has raised sufficient funds to finance rebui ding 
of part of the tower. It remains to find funds for the res!ora- 
tion of the ringing room and the belfry. 














Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
July 15, 1933. 
Cancer Research 


\ears ago it was discovered that shale workers in the 
Scottish coal fields developed warts on their hands, which 
tended to become cancerous. In the research department of 
the Cancer Hospital, London, the cancer-producing substances 
oi sale, tar and paraffin were investigated and the work has 
now been brought to a successful conclusion. Mr. Hieger, a 
member of the staff, has succeeded in isolating from coal tar 
a cancer-producing body of great virulence and, moreover, has 
prepared this body synthetically. It is a hitherto unknown 
hydrocarbon; namely, 1:2 benzopyrene. Five benzene rings 
are united in the molecule in a particular manner. This sub- 
stance is to be distinguished from another cancer-producing 
substance prepared synthetically at the Cancer Hospital some 
time ago (1:2:5:6 dibenzanthracene). Work is now pro- 
ceeding on the possible relation of these substances to com- 
pounds that occur in the tissues of the body. Light on the 
subject is being sought by means of x-ray crystallography. 
Working at the Royal Institution, Dr. J. M. Robertson has 
shown that dibenzanthracene differs from anthracene, which is 
not cancer producing, in ways that were not otherwise apparent. 

At the Cancer Research Laboratory of the London Hospital, 
Dr. Lumsden, the honorary director, has made_ therapeutic 
researches. In 1925 it was first shown that antiserums capable 
of destroying cancer cells could be produced. The first attempts 
to cure an animal by injecting antiserum failed, but by 1932 
it could be reported that mice were cured in a large percentage 
of cases. These mice were in future immune to experimental 
cancer. Some of them are now living and have been free from 
recurrences for nearly a year; i. e., a period equivalent to 
something like thirty or forty years in the life of a man. The 
results, gradually but progressively attained, all confirming the 
hypothesis on which ten years ago the research was based, 
have led at last to the final test on man. Twenty-five patients 
suffering from cancer in a hopeless form have voluntarily 
placed themselves under antiserum treatment. It is not con- 
sidered expedient at this early stage to publish even the pro- 
visional conclusions. But the results are considered to justify 
iurther and intensive investigation along these lines, and the 
Cancer Campaign has provided the necessary funds. The 
annual report of the British Empire Cancer Campaign describes 
this research. 


The Profession’s Control in a State 
Medical Service 

Mr. Somerville Hastings, a laryngologist, delivered his presi- 
dential address to the Socialist Medical Association on the 
extent to which physicians should be heard in the administra- 
tion of a state medical service. He referred to the fact that 
for many years the state and the local authorities had been 
undertaking to supply the medical needs of part of the popula- 
tion. To what extent ought the physicians, who were whole 
or part time government servants, to have a controlling voice 
in the services they were administering? Mr. Hastings referred 
to the recent dispute between the London County Council and 
the Hsritish Medical Association concerning the conditions of 
service of the consultants about to be employed. The associa- 
tion claimed that it should have been consulted about the con- 
dition and have some voice in the selection. Much of the 
medical work of the Council was carried out by committees 
comp sed of medical officers of their hospitals and other ser- 
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vices who issued reports to the health officer of the council. 
He transmitted these, with any modification he thought neces- 
sary, to the public health committee. The system seemed to 
work well in practice, but it was open to the theoretical objec- 
tion that the only official communication was through the very 
narrow bottle-neck of the health officer. In the voluntary hos- 
pitals the most diverse conditions were found. Some of the 
smaller voluntary hospitals were completely controlled by the 
medical staff. On the other hand, in some of the larger hos- 
pitals the staff had no control whatever. In some they had 
representatives on the committee of management. 

Mr. Hastings enunciated principles as to the amount of con- 
trol to be given to workers in a state medical service: 1. 
They must have the sole voice in determining the type of 
treatment for each patient. 2. The public authority employing 
a medical officer must have the sole voice in his appointment. 
But a physicians’ union should keep careful watch on salaries, 
hours and other conditions of employment and consult with 
the public body responsible. 3. The physicians employed or 
their representatives must have direct access to those admin- 
istering the medical service. 4. They must have power to 
tender advice as to the development of the service. 


Scottish Vital Statistics 

Like England, Scotland continues to record a _ constantly 
falling birth rate. The report for 1932, just published, shows 
that the birth rate was 18.6 per thousand, again the lowest on 
record. The death rate was 13.5, compared with 13.26 in 1931. 
Infant mortality was 86 per thousand births, compared with 
82 in 1931 and an average of 85 for the previous five years. 
But the tuberculosis death rate reached a record low figure of 
84 per hundred thousand of population, compared with 87 in 
1931. The birth rate now is only approximately half the 
maximum recorded (35.62 in 1876). In a discussion of the 
causes of the decline, it is pointed out that it cannot be 
explained by diminution of the marriage rate or increase of 
the average age on marriage. The average age on marriage 
from 1861 to 1901 shows little variation—from 27.2 to 27.5 
vears. Since 1901 there has been a slight tendency to increase, 
the average age in 1930 being 27.8 years. The decline in the 
birth rate started in 1876, while the tendency to increase in 
age at marriage is much more recent. Moreover, the married 
population at the censuses of 1901, 1911 and 1921 were, as 
regards age, more favorably constituted for a high birth rate 
than in 1885. 


Lack of Milk a Cause of Tuberculosis 


The Tyneside towns of Jarrow and Blaydon have each a 
working class population of about 32,000 and show an equal 
amount of overcrowding, but the tuberculosis death rate for the 
former is about 2 per thousand and for the latter about 1 per 
thousand. The National Association for the Prevention of 
Tuberculosis therefore investigated the matter. It was found 
that there were more poor families in Jarrow than in Blaydon. 
In the latter there are many married miners living in houses 
provided by the colliery owners, which are rent free—a great 
advantage during unemployment. The association of poverty 
with tuberculosis was thus manifested. In keeping with this, 
it was found that undernutrition was greatest in the tuberculous 
families. They consumed more bread but less meat, butter 
and milk than nontuberculous families. The shortage of milk 
in the diet was even greater than that of meat. It was suggested 
that the shortage of milk was possibly more important than 
undernourishment and that vitamins, enzymes or some unknown 
constituents of fresh milk played a part in the body’s defense 
against tuberculosis. A racial factor entered into the etiology, 
for the incidence of tuberculosis was higher among the large 
Irish population in Jarrow. This higher rate could not be 
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entirely explained by inferior conditions of life. It was estimated 
that they made the death rate 31 per cent higher than it would 
have been in their absence. The practical conclusion was that 
the use of fresh milk, especially for children, should be regarded 
as a daily necessity in poor families. The neglect of milk was 
not simply a matter of poverty, for its use was more neglected 
than that of meat, though that is more expensive. 


Council of the British Medical Association 
Condemns Dichotomy 

At a meeting of the council of the British Medical Associa- 
tion, the following resolution was proposed, for the Central 
Ethical Committee, as a recommendation for the representative 
body: “That in the opinion of the representative body the 
practice of fee splitting, commonly called dichotomy, an arrange- 
ment between two practitioners whereby, unknown to the patient, 
one practitioner receives part of the fee due to the other, is 
really a secret commission, unlawful and highly detrimental 
to the honor of the medical profession.” The subject originated 
in an anonymous letter to the Lancet, in which a consultant 
complained that he was forced by physicians to submit to the 
practice of dichotomy. An editorial followed in the British 
Medical Journal dissociating the profession from any counte- 
nance of the practice. Then the president of the General 
Medical Council condemned it as a contravention of an act of 
parliament which made secret commissions illegal. The council 
of the British Medical Association agreed to the recommenda- 
tion, with omission of the reference to the illegality of a secret 
commission. 


PARIS 
(From Our Regular Correspondent) 
June 14, 1933. 
The Treatment of Accidental Asphyxiation 

The city of Paris has a well organized fire department. 
Calls may be turned in from private telephones or from any 
one of the many special boxes located in the streets. These 
street boxes are now to be used also in summoning aid from 
a new service created to aid persons who have become acci- 
dentally asphyxiated by carbon monoxide, electrical shock, 
hanging and submersion; that is, persons discovered apparently 
dead, except cases resulting from disease or traumatism. In 
response to such calls, an ambulance is sent out with special 
equipment and one or two members of the special service of 
the prefecture of police, trained in the treatment of asphyxia- 
tion: artificial respiration by the Schafer method; use of the 
inhalator mask, with a pouch containing oxygen and a 5 per 
cent admixture of carbon dioxide; and, finally, the vehicle to 
transport the victim to a hospital in case first aid should not 
prove sufficient. 

The organization of this service is due to Lieutenant-Colonel 
Cot, M.D., who resigned from the army to become the director 
of this municipal service. His military career had brought 
him to Paris as chief physician of the fire department. The 
firemen are often exposed to asphyxiation in the basements of 
burning buildings. Dr. Cot improved the masks with which 
the firemen were equipped and studied the developments in 
the technic of resuscitation, visiting institutions in France and 
foreign countries. He introduced the use of the Henderson 
gas mixture and the mask, replacing the pure oxygen adminis- 
tered with the aid of a balloon and a rubber tube. He formed 
classes of resuscitation for the benefit of the 
firemen and policemen. The work of the pupils of Dr. Cot, 
confined to first aid, has led to saving the lives of more than 
The municipalities near 


in the technic 


500 victims in the past two years. 
Paris are beginning to imitate this example, and twenty of 
them have organized for their police force a course of instruc- 
If, however, the case is grave, the intervention of the 


tion. 
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physician becomes necessary. Dr. Cot has published, for the 
use of physicians, a number of important brochures in \ hich 
he discusses the best forms of technic. 


The Effect of Tobacco on the Heart 

Laubry, Deglaude and Walser have taken up again ex perj- 
mentally the old question of the effects of tobacco on the |vart, 
studying them on an isolated keart of a rabbit. This research 
shows that the output of the heart varies directly with the 
output of the coronary arterial system. An infusion of tobacco 
and a solution of nicotine, if they contain the same amount oj 
nicotine, exert the same effects on the coronary output. Small 
doses of nicotine provoke constantly an increase of the coronary 
output (from 30 to 60 per cent of the initial figure). 
doses of nicotine provoke a constant augmentation of the coro- 
(from 5 to 20 cent of the initial 


Moderate 


nary output per figure) 
Strong nicotine 
diminution of the coronary output (from 10 to 20 per cent oj 


Nicotine exerts, therefore, experimental]; 


doses ot manner a 


provoke in a constant 
the initial figure). 
a strong vasodilative action in weak doses and a weak yaso- 
constrictive action in strong doses. An approximate calculation 
showed the authors that the probable concentrations of nicotine 
in the blood of ordinary smokers (from ten to twenty cigarets 
a day) correspond to the weak and moderate doses of their 
experiments. If it is permissible to apply these experimental 
data to the clinical aspects, it would seem that, in the mechanism 
ot the attacks of angina associated with tobacco intoxication. 
the influence of the coronary vasoconstrictive factor is nil or 
negligible, whereas the toxic action on the nerve elements oi 
the cardiac plexus is paramount. The evils of tobaccoism must 
therefore be associated with chronic intoxication of the auto- 
nomic cardiac motor system. The vascular spasms are plainly 
evident; their influence on the retinal circulation is likewise 
But their effect on arterial pressure and on the 
The physician can therefore assume a 


observed. 
myocardium is. slight. 
tolerant attitude toward the moderate use of tobacco in persons 
who experience no inconvenience from it. 


Erythemas Due to Medicines 

Mr. Milian, of the dermatologic services in the Hopital St. 
Louis in Paris, has reported his comprehensive research on 
erythemas due to medicines. These erythemas should not be 
attributed, as they usually are, to an intoxication, because they 
do not produce phenomena characteristic of intoxications (vaso- 
motor disorders, edemas and the like); these are infectious 
erythemas brought out by the medicament. 
tiniform, morbilliform or rubeoliform, and in each variety, trom 
the ninth day on, there develop febrile and functional symp- 
toms analogous to the eruptive disease of which it is the type. 
Thus, in scarlatiniform erythema one observes sore throat, 
headache, vomiting and a temperature of 40 C. (104 F.); in 
morbilliform erythema one notes conjunctivitis and the like. 
On the ninth day, independent of the erythemas, there ma) 
maniilestations : throat, coryza, 


They are scarla- 


appear other infectious sore 
acute articular rheumatism and the like. 
therefore only attenuated eruptive fevers, developing in persons 
with latent micro-organisms, kalf, or at least partially, immun- 
When they appear in the immediate vicinity of persons 
infants, for example—they may infect 


These erythemas are 


ized. 
who are not immune 
them with measles or scarlet fever. 





Refusal of Students to Take a New Examination 

A ministerial decree issued eighteen months ago, on the 
advice of the superior council of public instruction, provided 
for a new examination at the end of the second year in medical 
school, the examination to comprise a written composition 0! 
anatomy and physiology. The superior council had acted 1 
response to a desire of the medical syndicates to see 
the studies for the degree of doctor of medicine made more 
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dig clt, in order to diminish the number of physicians. A 
1 composition would make it possible to avoid favoritism 


ie ‘oe part of examiners. The ministry did not announce the 
intr. uction of the new examination until two months before 
the date set for the test. The delayed notice caused excitement 
am the students of Paris, and they decided to refuse to 
preset themselves for examination. The students of Mont- 
peli, Nancy, Strasbourg and other universities imitated their 
example. Their principal complaint was that the new rules 


should be applied only to the new students and not to those 


if 


who had begun their studies under previous requirements. The 
minister would not relent and a number of deputies intervened 
before the tribunal of parliament in order to question the min- 


ister and to ask his indulgence for the culprits. The minister 
finally consented to postpone the examination until next Octo- 
ber. [he excitement among the students has not been allayed. 
They are convinced that the project contemplates adding a 
sixth year to their studies. The minister finds himself in an 
embarrassing position. 


BERLIN 
(From Our Regular Correspondent) 
June 26, 1933. 
Changes in Management of Medical Profession 

The Aerztevereinsbund, a syndicate of the medical profes- 
sion which controlled the professional policies, and the Hart- 
mannbund, a syndicate which dictated the economic policies, 
were until recently under the sole direction of Geheimer Sani- 
titsrat Dr. Stauder in Nuremberg. After the Aerztevereins- 
hund had opposed, a few months previously, bringing the 
medical profession under political influence, and after stormy 
altercations between the syndicates and the physicians associ- 
ated with the national-socialist party, the latter and these two 
syndicates finally divided the administrative offices between 
them. The duties of chairman were then performed jointly by 
the chairman of the national-socialist physicians, Dr. Wagner 
of Munich, and by Dr. Stauder. Physicians who had become 
dissatisfied with Stauder’s attitude have been desiring his resig- 
nation, but nothing happened until recently, when suddenly he 
announced his determination to resign. The new _ political 
developments, Stauder states, have prepared the way for a 
unified organization. He said it was a mistake to continue 
longer the duumvirate—on the one hand the interjected com- 
missar Dr. Wagner, who enjoys the confidence of the federal 
government, and, on the other hand, the regular chairman, 
who is bound by law and the constitutions of the leagues and 
is responsible for all transactions of a legal or financial nature. 
Dr. Wagner will now be the sole occupant of the office of 
chairman until the new election is held. His position has been 
Whether the Aerztetag, the 
annual convention of these two leagues, which was postponed 
a few months ago, will be held at all, this year, is doubtful. 


approved by the government. 


Eugenic Sterilization 
In a recent letter it was mentioned that the attitude of 
representatives of the medical profession toward eugenic sterili- 
zation has undergone a change. In the meantime, the new 
government has issued a public statement. The Prussian 
minister of the interior has announced that the council on 
health has drawn up a bill as the basis for deliberations 
throughout the reich. Sterilization for medical reasons is 
already permitted. The new bill concerns sterilization for 
eugenic reasons but not for social reasons. According to 


statements issued by the ministry, it is possible that this law 
will go beyond voluntary sterilization. It is a question whether 
a physician can be required to sterilize a human being who is 
opposed to such a procedure. Some contend that the eugenic 
purification of the body politic through sterilization is the work 
of generations, 
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Professor Muckermann, director of the department of eugenics 
at the Kaiser Wilhelm-Institut fiir Anthropologie in Berlin- 
Dahlem, has issued a warning against pursuing too radical a 
course. In promoting differentiated propagation, one must 
distinguish the families with sound hereditary qualities from 
those with unsound qualities. If one should try to eliminate 
every German family with hereditary taints, one would sound 
the death knell of the German people. Therefore, experts must 
be called to make most thorough research in order that only 
such elements may be excluded from propagation as are unable 
to propagate other than degenerate progeny. Furthermore, it 
is important that families with sound hereditary qualities be 
given financial aid to support large families of children (for 
example, by remission of taxes and a special tax on bachelors, 
which has already been introduced in Germany). Muckermann 
warned against the illusion that all measures proposed would 
bring rapid results. It is too much to expect that eugenic 
bureaus will function ideally in a few months. 

Professor Fetscher of Dresden, director of a marriage con- 
sultation center, found that, during the period 1929-1933, sterili- 
zation was indicated in eighty-eight cases; but in only sixty-five 
cases was he able to bring it about. He cited a family in 
which five out of eight children were idiots. They have cost 
the community thus far more than 58,000 marks ($13,804). In 
contrast, there have been men or women who have requested 
sterilization for unjustified reasons. They have been refused. 


Vital Statistics of German Cities 


The disturbances caused by the economic condition showed 
signs of subsidence in 1932. The cataclysmic decrease in the 
marriage rate was checked. The decline in the birth rate 
underwent a 50 per cent reduction during the second half of 
the year. The migratory movement continued to subside, the 
number of removals decreasing more rapidly than the immigra- 
tions. In the large cities as a whole, the number of marriages 
was somewhat smaller than the previous year, but in the cities 
with from 15,000 to 100,000 inhabitants, marriages showed an 
increase. Also the birth rate declined only in the large cities. 
The greatest decline in the birth rate was shown, in recent 
years, by the industrial cities of Upper Silesia and of Rhineland 
and Westphalia; after them came Berlin and the Saxon cities 
Dresden and Plauen. The mortality kept along the low level 
of the two previous years, the effects of the doubtless often 
inadequate diet being evidently compensated for by other favora- 
ble factors. The increase in population showed a considerable 
decline as a result of the reduced birth rate. The communes 
with more than 15,000 inhabitants had an excess of births over 
deaths amounting to 48,000, or 1.6 per thousand, as against 2.1 
and 3.7, respectively, for the previous two years. The greatest 
losses were recorded of course in the large cities, eleven of 
which registered more deaths than births. Net losses from 
emigration exceeding those of the previous year were recorded 
only by Berlin and Hamburg. 

It is evident from the report in the Reichs-Gesundheitsblatt 
that the number of suicides increased. There was a decrease 
in fatal accidents; also in the number of deaths due to infec- 
tious diseases, to childbed fever and to infant mortality from 
convulsions and syphilis. The diseases of advanced age—cancer, 
heart disease, cerebral hemorrhage and senile weakness—came 
more to the front and accounted for more than 42 per cent of 
all deaths. 

Outbreak of Scabies 

According to an announcement of the Prussian ministry of 
the interior, scabies shows a greatly increased incidence, in 
some parts of the country, among ramblers and persons without 
permanent abode. A vigorous campaign to combat the spread 
of the disease should be undertaken. The campaign of enlight- 
enment in the shelters is imperative. To avoid the cost of 
hospitalization, treatment, so far as possible, should be given 
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in the shelters after a diagnosis has been made by the local 
physician of the poor. 


Hans Prinzhorn’s Death 

The unexpected death of Hans Prinzhorn, in Munich, at the 
age of 47, has been announced. His death marks the passing 
of one of the most interesting figures of this generation. He 
devoted himself to the history of art and later turned his atten- 
tion to psychology and psychiatry. His chief work, “Bildnerei 
der Geisteskranken” (sculptures of psychopaths), was followed 
by a second, “Bildnerei der Gefangenen” (sculptures of prison- 
ers). Prinzhorn taught for a time as a “guest instructor” at a 
university in southern California. 


TURKEY 
(From Our Regular Correspondent) 
Ankara, June 15, 1933. 
The Government Monopoly of Narcotics 

The narcotic law, promulgated June 6, makes the manufacture 
of preparations from crude opium, opium salts, ethers and 
extracts, morphine and its salts and crude cocaine and its salts, 
and the import and export of specialties containing such con- 
stituents a government monopoly. The monopoly of-drugs and 
narcotics has been established as a part of the ministry of 
national economy. The new law has twenty articles, the most 
important of which are as follows: 

The monopoly is to attend to all affairs pertaining to the 
purchase and sale of opium and to engage in all enterprises in 
connection therewith, to analyze all prospective purchases, to 
combine the different grades, reclassify them, insure the stand- 
ardization of opium, organize an administrative center and 
establish a laboratory, and fix prices. The administration is 
to indicate the areas set aside for opium cultivation and by 
advertisements in the press bring to the attention of the public 
the areas where the cultivation is unlawful. To make sure that 
aldermen have this information, they are to sign a statement 
to that effect. Supervision of the opium areas is the responsi- 
bility of the civil authorities. The manufacture of preparations 
under this law is to be carried out at the one laboratory the 
monopoly will establish and administer in Ankara. Laboratories 
now manufacturing such preparations are to function no longer. 
The ministry of national economy, in cooperation with the 
ministry of health, fixes the regulations on the administration 
of the laboratory, the kinds of preparations made, their amounts, 
and the supervision of the sales. Exportation of these prepara- 
tions is to take place from the Istanbul and Izmir customs. 
The monopoly will have a board of five trustees, who will serve 
a term of two years and may be reelected. The monopoly 
headquarters are located in Istanbul. The ministry of national 
economy may decide to establish branches in other parts of 
the country or abroad. Persons growing opium in an unlawful 
area are to be fined from 5 to 100 pounds and their plantations 
are to be destroyed or the harvest confiscated. Persons who 
smuggle crude opium into another country are imprisoned from 
one to three years and besides are fined three times the value 
of the opium smuggled. Persons who at the date of the promul- 
gation of this law have a stock of crude opium of the former 
harvest must within fifteen days make a declaration to the 
civil authority. 

The Reorganization of Istanbul University 

The long contemplated reorganization of the Istanbul univer- 
sity is being set in motion by the new minister of education, 
Dr. Reshid Galib. A temporary faculty is to be appointed for 


one year. The appointment of the permanent faculty is to take 
place, May 31, 1934. The recommendations of Professor 


Malche of Geneva University, who at the invitation of the 
government made a survey of the situation last year, will be 
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carried out. The most revolutionary are those in conn: tiny 
with the medical school. With the establishment of the uw. (er. 
sity twenty-five years ago, the medical school establish: |}, 
Sultan Mahmoud II in 1827 became a part of it. Orig’ aj}. 
the medical school was located in old Istanbul on the Eur: jeay 
side, but thirty years ago the sultan removed the medical © }yy0) 
to Haidar Pasha on the Asiatic shore of the Marmora, they 
an isolated location. Among the most important of Pro ossor 
Malche’s recommendations was that the medical scho| he 
transferred to Istanbul, because of the limited number o/ hos. 
pital beds at the Haidar Pasha clinics. In Istanbul, the ps cho. 
pathic hospital has 1,480 beds. At the Haidar Pasha linic, 
the maximum number is 350. It is possible also to put aside 
for teaching 800 beds at the Istanbul hospitals. The dor- 
mitories are located in Istanbul and the 370 students lose much 
valuable time in commuting, not to speak of the expense 
involved. This transfer marks the beginning of the Istanby! 
university center. Professors who have reached the age limit 
are going to be retired. Faculty members who have no publica- 
tions to their credit or those who have no wide knowledge oj 
two modern languages have no chance for reappointment. |; 
is probable that Professor Malche will be offered the presidency 
of the university and that a number of authorities from abroad 
will be invited to accept chairs. A committee on publications 
and translations from among former members of the faculty 
who are not given a position in the new organization is to be 
appointed. Professor Malche considers that the publications 
hitherto in use, either original or translations, have been 
insufficient. 
BUCHAREST 
(From Our Regular Correspondent) 
June 18, 1933. 
Iodized Eggs 


One of the latest dietetic fads is the consumption of iodized 
eggs in cases of secondary and tertiary syphilis, arteriosclerosis, 
exophthalmic goiter and other maladies in which iodine 1s 
indicated. The eggs are produced in special poultry farms 
under scrupulous hygienic conditions, the animals being  peri- 
odically subjected to blood tests and other examinations. The 
hens are given foods that contain a great quantity of iodine, 
and their drinking water amounts to a weak iodine solution 
An analysis of these eggs made at the chemical analytic 
laboratories in Bucharest revealed that they contain about 
6.75 mg. of iodine per hundred grams, while ordinary 
eggs contain only 0.012 mg. The iodine in the eggs is in the 
organic form. A disadvantage of the eggs is their repulsive 
taste, and patients tire of them. There are in Austria two, i 
Hungary three and in Rumania two special poultry farms where 
iodized eggs are produced. 


The Prevention of Uterine Cancer 

Dr. Crainicianu, gynecologist to the Bucharest universit) 
clinic, states that 156 cases of uterine cancer were under treat- 
ment from 1921 to 1931 and that 68 per cent of these were 
found on the borderline of operability. The majority of the 
patients were between 30 and 40 years of age. Uterine cancer 
represented 7.25 per cent of the total number of gynecologic 
patients at the clinic. Crainicianu believes that the cause ol 
this situation, in part, is the slow evolution of the disease, a 
well as the incompetence of midwives, who in the rural parts o! 
Rumania first see these women. However, the chief cause of 
the frightful spread of cancer is the utter ignorance o/ this 
disease among the general public. 

As_ regards prophylaxis, Crainicianu suggests systematic 
biopsies; also the treatment of precancerous diseases. \lucll 
more important is public education by means of lectures, mov- 
ing pictures and newspaper articles. Women should subject 
themselves to thorough gynecologic examination twice yearly 
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To this end he is going to make an appeal to the government 
ct gynecologic advisory centers under the leadership of 


to ¢ f 
com ctent gynecologists. He also urges government regulation 
of toe midwives, most of whom carry on quackery and do 
abn trons. 


Marriage and Syphilis 


ly. Aurel Voina of the University of Bucharest lectured at 
recent meeting of the Rumanian Medical Society on the 
sity of changing the time limit within which syphilitic 
paticuts are forbidden to marry. He argued that the unjustified 
length of time during which they must remain single is harmful 
to the individual and to the state. Fournier, whose centenary 
will be celebrated next year, favored the unduly long term of 
five or six years. Gaucher, late professor of syphilology at 
the Faculté de médecine of Paris, asserted that’a syphilitic man 
can never be considered completely cured from the point of 
view of procreation. It must be remembered that the energetic 
antisyphilitic treatment administered in recent years has 
shortened the duration of infectivity. The drugs administered 
at present are much more efficacious than those administered 
a score of years ago. For this reason, it is unjust to demand 
abstinence from marriage for five or six years. A_ bachelor, 
in comparison with a married syphilitic man, is a disease carrier 
and therefore a social menace. These circumstances point to 
the fact that in the interest of social hygiene the point of view 
of the medical profession regarding permission for persons 


a 


nece 


with syphilis to marry should be revised. 


Cutaneous Mycoses in School Children 

Cutaneous mycoses form, at present, between 15 and 20 per 
cent of all skin diseases encountered in the school children of 
Rumania. The great extension of the trichophyton epidemics 
in the schools is mainly due to the regrettable fact that the 
school physicians have no microscopes and that they do not 
send the children to well equipped laboratories for a microscopic 
analysis in all early cases. In Rumania, Dr. Theodorescu said 
that the first microsporia epidemic was in 1925, in a Bucharest 
children’s asylum. In all cases of cutaneous mycosis it is 
necessary to isolate the patients. To save the children from 
missing school too long because of the protracted treatment, 
some authorities suggest establishing special school classes for 
the sick children. Roentgen treatment is best for mycoses if 
done by competent radiologists. 


BELGRADE 
(From Our Regular Correspondent) 
July 3, 1933. 
The New Law Concerning Venereal Disease 


Up to the present there has been no compulsory medical 
examination before marriage, except when either the bride or 
bridegroom requested it. Brothels existed also in nearly every 
town in the country. A new law has been drafted in parliament 
forbidding brothels and imposing a compulsory medical examina- 
tion for venereal diseases before marriage. The main points 
of this new law are as follows: 

Venereal diseases are considered to be syphilis, gonorrheal 
infections and soft chancre in any part of the human body. 
Persons suffering from venereal disease must undergo treat- 
ment; they are examined and treated free of charge in state 
hospitals and ambulances, and also in university medical clinics 
and similar institutions. 

Every physician treating a patient with venereal disease is 
required to inform him of its infectious character and that he 
is obliged to undergo treatment, and to warn him that the 
law will hold him responsible if he communicates his disease 
to a healthy person. The physician must warn him not to 
Marry as long as he is not cured. The physician must inquire as 
to the source of the infection and communicate this information 








LETTERS 461 


to the authorities, who will verify it and undertake adequate 
measures. The physician must keep records of the patients he 
treats and give all necessary information to authorities if 
requested to do so officially. If the patient stops treatment 
before he is cured, the treating physician is obliged to notify 
the authorities. If there is danger of the patient communicating 
his venereal disease to another person, he must be discreetly 
sent to a hospital and there treated until cured. 

The Ministry of Public Health must widely propagandize 
venereal disease, especially among schoolchildren, students, and 
in the military forces. The heads of hospitals and ambulances 
for venereal diseases must be active in instructing the popula- 
tion. The keeping of brothels is against the law. 

Every person about to be married must produce a medical 
certificate issued by a state physician that he is free from 
venereal disease. Priests and other officials who conduct a 
marriage cannot do so if either the bride or the bridegroom does 
not have an official medical certificate. If they permit the 
marriage without such a certificate, they will be punished. 

It is forbidden to give any treatment for venereal disease 
without an examination of the patient; it is also forbidden to 
give advice by correspondence, to send medicaments or to 
advertise medicaments for the treatment of venereal disease 
verbally, through the press, or in any similar manner. 

Anybody communicating a venereal disease to another person 
in any way will be punished by law. If a syphilitic woman 
undertakes to nurse a healthy baby and communicates the 
disease to it, she will be punished; equally parents who, know- 
ing that their baby is syphilitic, infect in such manner a healthy 
nurse will be punished. 

The Ministry of Public Health shall open special institutions 
—aided especially by the women’s organizations for girls whose 
morals are threatened, and for those who have been punished 
for prostitution, in order to enable them to earn an honest 
living. Special institutions will be opened for women and girls 
who come to cities in search of work or who are unemployed. 
If the morals of a girl under the age of 20 are threatened either 
in her own family or in the house where she is living, the 
authorities have the power to remove the girl and hand her 
over to an institution or to an honest family. 

All administrative or other measures which heretofore have 
been in force for the control of prostitutes are abolished. 

The new law solves an important social problem by protect- 
ing all young persons, especially girls, against venereal disease. 


Death of Professor Joannovic 

In the death of Prof. Dr. Georges Joannovic, the faculty of 
Medicine of Belgrade lost not only one of its leading professors 
but also its founder. Dr. Joannovic was born in 1871 of Serbian 
parents who were living in Vienna, where he studied medicine 
and as a young practitioner was chosen to be the assistant of 
Professor Paltauf. He worked for twenty-five years at the Insti- 
tute of Pathology, Histology and Bacteriology in Vienna and 
was for many years head of the Institute of Pathology and 
Anatomy of the Vienna Polyclinic. In 1920, after the formation 
of the kingdom of Yugoslavia, Dr. Joannovic was invited by 
the government to found the first Yugoslav Faculty of Medicine, 
and with Dr. Batut and the late Professor Subbotic he founded 
the faculty. In 1926 the imposing building of the Institute of 
Pathology in Belgrade, projected according to the ideas of 
Professor Joannovic, was completed. His work on cancer 
research is known in all scientific institutions of Europe. After 
the death of Professor Paltaui Dr. Joannovic was invited to 
take the chair of his former teacher, in Vienna, but he refused 
the offer. He was dean of the Faculty of Medicine in Belgrade 
and a permanent member of the International Office for Public 
Hygiene in Paris, where he represented his country for many 
years. 
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Marriages 


JessE NEwMAN McLane, Pensacola, Fla., to Miss Margue- 
rite Brittain Thompson ot Tallahassee, May 4. 

Rex T. Henson, Coeur d'Alene, Idaho, to Miss Edna Stoner 
of Spokane, Wash., June 2. 

Rurus CARTER ALLEy, Lexington, Ky., to Mrs. Frances 
Head Hudson, June 10. 

Carnot H. SHERMAN, Oakes, N. 
Anoka, Minn., June 8. 

RAYMOND R. RicHarps, Blair, Wis., to Miss Alice Thwing 
of Augusta, June 10. 

GLENN Hatt Ricks, Brady, Texas, to Miss Mary Boyd 
Fleming, June 3. 


D., to Miss Hila Smith of 





Deaths 


Henry Cottrell Rowland, Washington, D. C.; Yale Uni- 
versity School of Medicine, New Haven, Conn., 1898; veteran 
of the Spanish-American War; war correspondent for Collier's 
IVeekly and accredited special agent of the intelligence depart- 
ment, U. S. Navy, in France in 1918; author of several novels 
and short stories; aged 59; died, June 6, of asphyxia due to 
lymphosarcoma. 

William Ellery McDuffie, Olean, N. Y.; University of 
Buffalo School of Medicine, 1888; member of the Medical 
Society of the State of New York; formerly health officer of 
Olean; past president of the board of education; on the stati 
of the Olean General Hospital; aged 74; died, June 12, at the 
Buffalo (N. Y.) General Hospital, of acute agranulocytic 
angina. 

William M. Robertson ® St. Louis; University of Vir- 
ginia Department of Medicine, Charlottesville, 1889; imember of 
the American Urological Association; fellow of the American 
College of Surgeons; on the staffs of the Jewish and St. Louis 
City hospitals; aged 67; died, June 6, of chronic myocarditis, 
uremia and chronic nephritis. 

John Eddy Luckey ® Vinton, Iowa; Rush Medical College, 
Chicago, 1897; for many years president of the board of educa- 
tion; fellow of the American College of Surgeons; on the staff 
of the Virginia Gay Hospital; aged 66; died, June 29, in the 
University Hospital, lowa City, of thrombosis and pneumonia. 

Clarence Wyman Fipphen, Shrewsbury, Mass.; Harvard 
University Medical School, Boston, 1919; member of the Mas- 
sachusetts Medical Society; served during the World War; 
formerly member of the school committee and local board of 
health; aged 39; died, May 7, of heart disease. 

William Sinn Gardner, Elkton, Md.; College of Physi- 
cians and Surgeons, Medical Department of Columbia College, 
New York, 1889; for many years medical examiner for the 
Mutual Life Insurance Company, New York; aged 67; died, 
June 5, in Towson, of cerebral hemorrhage. 

Charles W. Shaff, Lewiston, Idaho; State University of 
Iowa College of Medicine, Iowa City, 1881; member of the 
Idaho State Medical Association; fellow of the American Col- 
lege of Surgeons; on the staff of St. Joseph’s Hospital; aged 
77: died, June 22, of cerebral hemorrhage. 

Thomas Edward Walton Grover, Huntington, W. Va.; 
University of Michigan Medical School, Ann Arbor, 1877; 
University of Louisville (Ky.) School of Medicine, 1883; for- 
merly city and county health officer; aged 76; died, May 28, 
of pernicious anemia. 

Moe Lenkowsky, Brooklyn; St. Louis University School 
of Medicine, 1928; member of the Medical Society of the State 
of New York; on the staffs of the Jewish and United Israel- 
Zion hospitals ; aged 30; died, June 20, of acute myocarditis and 
leukemia. 

Henry William Rice, Columbia, S. C.; Medical College of 
the State of South Carolina, Charleston, 1896; member of the 
South Carolina Medical Association; aged 64; on the staff of 
the Columbia Hospital, where he died, June 24, of heart disease. 

William Joseph Egan ® Chicago; College of Physicians 
and Surgeons of Chicago, School of Medicine of the Univer- 
sity of Illinois, 1905; on the staff of St. Bernard’s Hospital; 
aged 58; died, July 7, of cerebral hemorrhage. 


Katherine Berry Richardson ® Kansas Mo.; 


City, 


Woman’s Medical College of Pennsylvania, Philadelphia, 1887 ; 
aged 75; founder of the Mercy Hospital, where she died, June 3, 
of a ruptured gallbladder and peritonitis. 





James Franklin Donnelly ® Portland, Ore.; Univers), oj 
Pennsylvania School of Medicine, Philadelphia, 1908; Oo the 
staff of the Good Samaritan Hospital; aged 49; was ) and 
dead in bed, June 28, of heart disease 
Percy A. Scollick ® Kansas City, Kan.; Western Univer. 
sity Faculty of Medicine, London, Ont., Canada, 1912; co» the 
staff of the Providence Hospital; aged 44; was found ead, 
June 27, of coronary infarction. 

Charles U. Davis, Fredericktown, Mo.; Beaumont Hos )jta} 
Medical College, St. Louis, 1898; member of the Mis<our; 
State Medical Association; aged 61; died, May 4, of corvnary 
occlusion and arteriosclerosis. ; 

Ernest E. MacLeod, Los Angeles; University of Oregon 
Medical School, Portland, 1906; aged 62; died, May 9, in the 
Los Angeles County General Hospital, of inguinal hernia and 
arteriosclerotic heart disease. 

Tracy George Russell ® San Francisco; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1899: 
on the staff of the Southern Pacific Hospital; aged 60; died, 
June 18, of heart disease. 

_ Winifred Mason Dowlin, Claremont, N. H.; University 
of Vermont College of Medicine, Burlington, 1892; member oj 
the New Hampshire Medical Society; aged 67; died, April 12 
of arteriosclerosis. 

John Leonard Smith ® Pittsburgh; Temple University 
School of Medicine, Philadelphia, 1915; aged 42; on the staff 
of the Allegheny General Hospital, where he died, June 21, oj 
acute appendicitis. 

Frederic John Patton, New York; University of \inne- 
sota Medical School, Minneapolis, 1899; served during the World 
War; aged 63; died, June 8, in the New York Polyclinic Hos- 
pital, of leukemia. 

Sol Spainhour Flynt, Rural Hall, N. C.; College of Physi- 
cians and Surgeons, Baltimore, 1889; bank president; member 
of the school board; aged 72; died, June 15, of chronic myo- 
carditis. 

William Joseph Langan, St. Louis; Missouri Medical Col- 
lege, St. Louis, 1875; member of the Missouri State Medical 
Association; aged 82; died, May 22, of chronic myocarditis 

William John Shields, Sarasota, Fla.; Long Island College 
Hospital, Brooklyn, 1897; aged 61; died, June 24, in the Cleve- 
land (Ohio) Clinic Hospital, of cerebral hemorrhage. 

George M. Haywood, Minneapolis; Homeopathic Medical 
College of Missouri, St. Louis, 1881; aged 76; died, June 18, 
of coronary sclerosis and myocarditis. 

William F. Waters, Flat Rock, Tenn.; Meharry Medical 
College, Nashville, 1910; aged 50; died, June 17, in Nashville, 
of cerebral edema and pneumonia. 

Shandy Z. Holland, Daytona Beach, Fla.; Missouri Medi- 
cal College, St. Louis, 1890; formerly mayor; aged 72; died 
May 21, of hypostatic pneumonia. 

Susan Fairfield Laird, Blytheville, Ark.; Hahnemann 
Medical College and Hospital, Chicago, 1905; aged 75; died, 
May 25, of cerebral hemorrhage. 

William Price Scott, Stockton, Calif.; California Medical 
College, San Francisco, 1899; aged 67; died, May 10, of arterio- 
sclerosis and coronary occlusion. 

Horace Tennent Dodge, Long Beach, Calif.; Hahnemann 
Medical College, San Francisco, 1887; aged 76; died, June 13, 
of acute dilatation of the heart. 

William Lincoln Barnes, Atlanta, (a. ; University oi 
Louisville (Ky.) School of Medicine, 1884; aged 70; died, 
June 24, of diabetes mellitus. 

Charles Eugene Bryant, Blackfoot, Idaho; Minnesota Hos- 
pital College, Minneapolis, 1885; aged 84; died, April 2. at 
Pocatello, of nephritis. 

Henry Nathaniel Scholl ® Green Lane, Pa.; Jetiersom 
Medical College of Philadelphia, 1907; aged 49; died, April >, 
of cerebral hemorrhage. 

John Benjamin Adams, Honea Path, S. C.; Universit) 
of Georgia Medical Department, Augusta, 1905; aged 51; died, 
June 1, of pneumonia. 

John Crittenden Jordan, Detroit; University of Tennessee 
Medical Department, Nashville, 1894; aged 73; died, June 1% 
of chronic nephritis. 

John M. Christian, Hamilton, Ga.; University of Georgia 
Medical Department, Augusta, 1892; aged 59; died, May 2, 0! 
chronic myocarditis. 

W. M. Weatherall, Star City, Ark.; Physio-Medical Col- 
lege of Texas, Dallas, 1906; aged 64; died, June 12, in Pine 
Bluff, of gastritis. 
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THE WESTERN MEDICAL CORPORATION 


Selling Phenobarbital (Luminal) as a Mail-Order 
Treatment for Epilepsy 

The Western Medical Corporation is a later name for what 
was earlier known as the Western Medical Association. The 
concern sells on the mail-order plan what the public is led to 
believe is a cure for epilepsy. For some years it did business 
from 137-143 W. 62nd St., Chicago; recently (June, 1933) it 
moved to 415-423 W. 39th St., Chicago. 

The Western Medical Association was the subject of an 
article in this department of THE JOURNAL, Jan. 28, 1922. It 
was brought out in this article that J. B. Creevy and W. W. 

Lister, M.D., were the two men mainly concerned in operating 
this piece of mail-order quackery. The public had no means 
of knowing that Dr. Lister was in any way connected with 
the Western Medical Association, and part of the advertising 
sent out by the concern was a photographic facsimile 
“unsolicited letter” from Dr. Lister 
puffing the Western Medical 


“come-on” 
of what was described as an 
on his professional stationery, 
Association's alleged treatment. 

J. B. Creevy has also been connected with other mail-order 
quackeries, the Van Ard Sanatorium and the so-called Cass 
Treatment, both of them alleged cures for rheumatism. 

In 1928 the Western Medical Association changed its name 
to the Western Medical Corporation. According to information 
furnished by the Secretary of State of Illinois, the Western 
Medical Corporation was incorporated in the State of Delaware 
and licensed to transact business in the State of Illinois as a 
foreign corporation in April, 1933. According to the same 
source of information, J. B. Creevy is its president. 

Creevy’s name appears nowhere in the advertising. The 
name that is played up is that of Harry L. James, M.D., who 
is described as the vice-president of the corporation and as the 
“directing physician.” Harry L. James was born in Springfield, 
Ill, in 1885 and holds a diploma from Northwestern University 
Medical School, 1911, and an Illinois license granted in 1912. 
Needless to say, the man is not a member of his local medical 
society or of the American Medical Association. An important 
part of the advertising ballyhoo of the Western Medical Cor- 
poration is a six-page puff of Harry L. James, M.D., written 
by Harry L. James, M.D. In this Dr. James capitalizes his 
dead tather’s work and even his grandfather’s work as physi- 
cians, although, so far as our records show, neither of these 
older men was even remotely connected with mail-order 
quackery. No small amount of space in this autobiography 
of Harry L. James is given to his exploits during the World 
War and how he came to be awarded an engraved “Roll 
Honor” certificate. The sum and substance of this autobiog- 
raphy is, however, to emphasize that Harry L. James is one of 
three generations of physicians and that he specializes in the 
“treatment of epilepsy attacks.” 

In the advertising Dr. James would have the public believe 
that he is peculiarly well qualified to treat cases of epilepsy. 
A most careful search of medical literature from the time of 
Dr. James’ graduation until June, 1933, fails to show that he 
has contributed a single article on any medical subject in any 
reputable medical journal. 

In the autobiography already referred to, Dr. James says to 
the prospective victim that he is sending the advertising matter 
to him “with the thought that perhaps there is no physician 
near you who is thoroughly acquainted with the most up-to-date 
methods of treating epilepsy attacks.” 

in the first article published on this concern, a detailed report 
was given of the findings of the A. M. A. Chemical Laboratory 
of the so-called “Western Medical Association Treatment.” 
The tablets that were furnished at that time came in thrce 
boxes labeled, respectively, A, B and C. Box A was found to 
contain what were essentially one-grain tablets of phenobarbital 
(luminal). Box B contained tablets that had the general char- 
acteristics of those unscientific mixtures of pepsin, pancreatin, 
etc., vaguely described as “digestive tablets.” Box C contained 
a laxative—tablets that responded to tests for emodin-bearing 
drugs and aloin. 
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In other words, this treatment is essentially the administra- 
tion of phenobarbital to persons Dr. James never sees and 
sent out in a secret mixture on the mail-order plan for the 
self-treatment of a serious condition—epilepsy. To even an 
intelligent layman it should be obvious that there is neither 
moral nor scientific excuse for business of this kind. 


THE GLOW OF LIFE FRAUD 
Another Aphrodisiac Fake Debarred from the Mails 


“Glow of Life” is a nostrum that was put out by the Glow 
of Life Laboratories Company of Columbus, Ohio. The com- 
pany was owned and operated by Frank J. Albert and his 
brother, Ray J. Albert. Frank J. had no medical training or 
experience; Ray J. was a registered pharmacist. In March 
of this year, the Post Office Department sent the company a 
copy of a memorandum of charges calling upon the company to 
show cause why a fraud order should not be issued against it. 
At the time set for the hearing, no one appeared at Wash- 
ington, but the lawyer for the company filed a written reply 
to the memorandum of charges. Judge Horace J. Donnelly, 
Solicitor for the Post Office Department, in his memorandum 
to the Postmaster General recommending the issuance of a 
fraud order, stated that the Glow of Life Laboratories Com- 
pany advertised “in various publications of a kind which are 
not particular as to the character of the advertisements which 


{ 
| GLOW OF LIFE | 


Helps You Overcome 


Your Sexual Weaknesses 


Newest, greatest, most effective and saf- 
est sexual F _Teluvenator, stimulant and tonic 
known weak, deficient, starved and 
abused contuieaa of the sex glands caused 
by se advanc age, sexual ex- 
living, late hours,’ nervousness, 





men and women everywhere. Easy to 











‘0 7 in plain sea 
pole 24 tablets for $1.00; 100 for 
B30: r $5.00. 
write us for our special proposition. 


GLOW OF LIFE.LABORATORIES Co. 
Dept. C-2, P. O. Box 744, Columbus, O. 














Typical advertisement of “Glow of Life.’ This appeared in Cloverleaf 


American Review, May, 1932. 


they print, including magazines whose principal contents are 
pictures of nude females and stories of a salacious character.” 

Those who answered the advertisements were sent a circular 
entitled, “Glow of Life, The Fountain of Youth, A Remedy 
That Will Help You To Overcome Your Sexual Weaknesses.” 
With the circular came an order blank which contained the 
statement: “Our reputation and standing as manufacturing 
pharmacists and chemists is back of every order we send out.” 
The postal authorities in their investigation discovered that the 
Glow of Life Tablets were actually manufactured for the 
promoters by another concern. The tablets sold for $1 a pack- 
age of twenty-four, or about 4 cents a tablet. They consisted, 
according to the government’s report, essentially of nux vomica 
and zinc phosphide, together with chalk and gum. The pro- 
moters had claimed that they also contained arsenic, gold, 
cantharides (Spanish fly) and laxatives. None of these were 
found. 

The government presented expert medical evidence to prove 
that these tablets would not restore “lost manhood” or cure 
sexual impotence or frigidity. It also brought out the fact that 
the ingredients of Glow of Life Tablets have been incorporated 
in other preparations sold under similarly fraudulent claims in 
cases wherein fraud orders have been issued against the pro- 
moters of such schemes; yet, the Glow of Life concern claimed 
that their product was an original discovery ! 

In view of the findings, Judge Donnelly recommended the 
issuance of a fraud order and on April 26, 1933, the Hon. James 
A. Farley, Postmaster General, issued such an order, closing 
the mails to the Glow of Life Laboratories Company. 
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ALIMENTARY ANAPHYLAXIS AND FEVER 
OF UNKNOWN ORIGIN 


To the Editor:—On page 1958 of THE JOURNAL, June 17, 
the answer to a question concerning fever of unknown origin 
makes no mention of the possibility of alimentary anaphylaxis 
as a cause of fever. 

To test this possibility, all food should be omitted for a 
period of forty-eight hours, the patient being given nothing 
by mouth except water. Disappearance of the fever during 
this time will indicate that its origin was due to alimentary 
anaphylaxis. The particular food 
determined by adding articles of diet one by one. 

A. Haritantis (Presse méd. 41:119 [Jan. 21] 1933; abstr. 
THe Journat, April 1, p. 1072) describes such a case of 
alimentary anaphylaxis with prompt disappearance of fever on 
There are many points in common between 


responsible can then be 


omission of food. 
the case of Haritantis and the patient of your correspondent, 
such as daily exacerbations of fever, absence of leukocytosis 
and negative general examination except for enlargement and 
tenderness of the liver. 

This hypothesis of alimentary anaphylaxis is so easy to 
establish or to refute by the simple omission of food that it 
should be considered in all cases presenting frequently occur- 
ring chills or fever without obvious cause. 


Joun E,. Waker, M.D., Opelika, Ala. 


VENOUS PRESSURE 

To the Editor:—Concerning “A Clinical Method of Venous 
Pressure Determination” by H. F. Robertson (THE JOURNAL, 
July 15, p. 206), several important facts must be noted. It 
has been shown that the level of collapse is altered by the 
speed at which the arm is raised—very slowly, slowly, or 
The tonus and irritability of the vessel wall and 
The Gartner and Frey 


rapidly. 
exercise of the part must be considered. 
methods of estimation of venous pressure have not come into 
general use because these simple methods of estimation are not 
sufficiently accurate. 

Variations of venous pressure in conditions other than cardiac 
decompensation occur, obesity, pregnancy, the menopause, 
pneumothorax (tuberculosis), mediastinal disease, and emphy- 
Kroetz, in 1922, showed 


“Essential venous 


sema and dyspnea resulting from it. 
a rise in venous pressure in pneumothorax. 
hypertension” might be mentioned. 

Engorged jugular veins, passive congestion in the lungs and 
elsewhere, cyanosis or subcyanosis, and enlarged tender liver 
are usually present when the venous pressure is increased in 
the arm. However, the clinical determination of the venous 
pressure in the arm may give earlier indications of beginning 
myocardial failure. In such cases decholin (intravenous) injec- 
tions will give a delayed bitterish taste in the tongue and mouth 
and indicate early circulatory failure. 

While visiting (1929 and 1931) in the Rudolph Schmidt 
medical clinic of the German University of Prague, I saw 
Winternitz and others use intravenous decholin injections as a 
useful means of rating cardiovascular insufficiency. The exact 
time interval from the moment of intravenous injection to the 
first appreciable bitterish taste in the tongue is used as the 
This is increased in early myocardial failure. 

Paris stated in 1924 that Frey’s method and 
He concludes that “it 


guide. 
Vaquez of 
Girtner’s method are both unreliable. 


appears that at present the study of venous pressure can scarcely 
instruct us in the normal or deficient resistance of the heart. 
It must be left for the future to decide whether, by perfecting 
the methods, these interesting but still limited ideas are suscep- 


Jour. A. M.A 


Avs. 5 )33 


tible of development, and of opening to the clinician new \ ths 
in cardiac or venous pathology.” 

William Evans of Detroit said, in 1932, “the estimati.) 9j 
venous pressure has not come into general clinical pr. tic, 
apparently because simple metinods of estimations are no: sy). 
ficiently accurate or because the more exact methods ar yyy 
sufficiently simple.” 

Hyman I. Gotpster1n, M.D., Camden, > 


“THE RESIDUAL EFFECTS OF 
WAR GASES” 


To the Editor:—In Tue Journat, May 13, appears ay 
editorial review of Gilchrist and Matz’s article on this subject, 
In this editorial the statement is made that “mustard eas ay 
used in the World War caused untold misery.” It is believed 
that this statement may possibly create an impression that you 
do not wish to convey, for when the general effect of the use 
of mustard and other chemical agents in war is considered. 
exactly the opposite is found to be true. Mustard and other 
chemicals reduce the misery that is incident to wartar: 

This point is best illustrated by a study conducted by Col 
Albert G. Love of the Medical Corps of the United States \rmy. 
This study on war casualties was printed as Army 
Bulletin 24. We in the service consider this work the out- 
standing statistical contribution pertaining to war data. 

The following figures taken from Colonel Love’s work shov 
how much in the way of death and misery chemical weapons 


have avoided, and it should be remembered that mustard eas 
b | 
A 


Ai adenat 
SICdCal 


was the most effective of all chemical weapons. On page 111 

“The percentage of killed to wounded would then lx 

“(a) 16 per cent when there are both gas and eunshot 
wounded ; 

“(b) 20 per cent when there are only gunshot wounded.” 
An analysis of these figures shows that when gas is added t 
other implements of warfare fewer men will be killed: the 
exact saving in life is 20 per cent. This does not mean that 
gas kills 20 per cent less than other weapons. Gas kills iew, 
but when gas is used along with other weapons the death rate 
This means that 20 per cent fewer families 
Is this not a misery-reducing 


is reduced as quoted. 
will lose loved ones during war. 
factor? 

I wish also to call your attention to pages 49 and 50 of the 
study mentioned. On page 49 you will see that almost “ per 
cent (to be exact, 89.18 per cent) of the individuals whose battle 
injuries are caused by poisonous gas make a complete recover) 
and are able to return to full military duty, while you will 
notice that over one third of all of the casualties that are 
caused by gunshot injuries are rendered unfit for any further 
military service. Please notice that here we have war gases 
or chemical weapons avoiding over two thirds of the wartime 
misery. It is also worthy of note in connection with these 
two tables that on page 49 one finds that less than 2 per cent 
(1.73 per cent, to be exact) died in hospital from chemical 
injuries, while 8.12 per cent of those whose injury was caused 
by gunshot wounds died in hospital. Here again it is tound 
that chemical weapons effect a reduction of the death rate ol 
almost 80 per cent, and the consequent reduction in the nuser) 
that the families suffer is certainly equally great. 

Please do not think that I am one of that group who make 
themselves ridiculous by referring to any weapon as “a humane 
weapon.” I do not believe there is anything humane about 
war. But I do think that war is a very human eventuality 
that the world will always be confronted with, and I also think 
that a weapon can be a highly efficient agent for the production 
of casualties and still help to reduce the misery that 1+ all 
incident of war. 


Leon A. Fox, M.D., Washington, D. ©. 
Major, Medical Corps, U. S. Army. 
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QUERIES AND 





Queries and Minor Notes 


yous COMMUNICATIONS and queries on postal cards will not 


ced Every letter must contain the writer’s name and address, 
<e will be omitted, on request. 


TONSILLECTOMY IN SMALL CHILDREN 


ditor:—What is the present attitude toward tonsillectomy in 
hildren? I have advised this operation for a child aged 21% 
who is suffering from bronchial asthma. The attacks recur approx- 
at intervals of six weeks. Skin tests are negative and elimina- 
ts have given no results. Roentgenograms show infected antrums. 
fhe tonsils are moderately enlarged and chronically inflamed. The 
na have been advised elsewhere against tonsillectomy. Please omit 
nat M.D., Michigan. 

\\swer.—The attitude toward tonsillectomy in young chil- 
dren should be conservative. Occasional attacks of tonsillitis 
ruuming a mild course unassociated with cervical adenitis and, 
such other things as involvement of the endocardium 
— is no set age 


ot course, 
should not make operation imperative. 
limit, but many men like to wait until 3 or 4 years of age. 
\s far as bronchial asthma is pense it is the consensus 
ot most authorities in the field of allergic diseases that tonsil- 
lectomy neither prevents nor cures bronchial asthma. Of 
course, a child with asthma may have badly infected tonsils, 
like any other child. In this event the question should be 
settled on its Own merits and without regard to the lung con- 
dition, unless this is so severe as to be a positive contraindica- 
tion. Roentgenographic evidence does not make the diagnosis 
of infected sinuses. The shadow so frequently seen in allergic 
individuals may just as easily be due to an edematous poly- 
poidal nonsuppurative involvement of the sinus mucosa as to 
a purulent condition. The roentgenographic evidence should be 
coupled with a search in the nose for the presence of pus; if 
this is present and does not yield to conservative measures 
such as suction and astringents, one should carry out lavage 
or at least diagnostic puncture, in this case preferably under 
eas anesthesia. An asthmatic child with a suppurative sinusitis 
of any degree does better when this condition is removed. 





CARITOL AND CAROTENE 


tlie — tov I have seen statements that Carotene as sold by the 
S. M.A. Corporation in the form of Caritol is recommended for treatment 
of cataract. Is there any justification for this statement? Has Caritol 
ween. accepted by the Council on Pharmacy and Chemistry? In an adver- 
tisement of the S. M. A. Corporation there appears the following state- 
ment “Cod Liver Oil, halibut liver oil and other fish oils do not 
contain carotene (primary vitamin A), and the secondary form, which 
do contain, cannot be converted into primary vitamin A. Carotene 
iid be prescribed either alone or with other vitamin products.”’ This 
ies that Carotene should be added to fish liver oils. Is there any 
u ition for this belief? Is Carotene any better than vitamin A? 
Please omit name. M.D., Ohio. 





\xswer.—The claim for the value of carotene in the treat- 
ment of cataract is apparently based on the reprint of an article 
by Dr. T. H. Shastid (Carotene and Cataract, American 
Medicine, January, 1933). This report has been circulated 
widely among physicians. The only part of Dr. Shastid’s paper 
dealing with the announced subject is a_ short paragraph in 
which he reports that in “three fairly advanced cases” ot 
cataract he had “excellent results with Caritol.” In the three 
succeeding paragraphs the increase of visual acuity in patients 
is given and the author urges “other oculists to try out caritol 
thoroughly,” remarking that “whenever it does no good, it will 
do at least no harm.” This may be true; but if it “does no 
good” the patient loses time and money to gain the increased 
visual acuity which, today, operative procedure can certainly 
give. The remainder of Dr. Shastid’s article deals with quite 
re matters. The statement elsewhere in the article that 

aritol had apparently desensitized to “house- dust” allergy and 
hal ‘iven a “decided increase in her hearing power” to a patient 
is hardly scientific. 

It is, of course, misleading for the firm to base claims of 
the value of “Caritol” in the treatment of cataract on the casual 
report of three cases. The Council on Pharmacy and Chemistry 
has recognized no such claims for Carotene or for vitamin A 
as contained in fish liver oils or concentrates. It is surprising, 
to say the least, that the firm should be advancing such claims. 

lhe statement quoted by our correspondent is found in an 
adverti isement appearing on page 2, Medical Economics, April, 
1933. It is a masterpiece of misrepresentation. The fact that 
fis] ils do not contain carotene has nothing whatever to do 
Wit) their therapeutic value and the fact that the vitamin A 
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do contain cannot be converted into carotene is 


which they 
also entirely beside the point, since it would be ridiculous to 


desire to have the “finished vitamin” converted into an inert 
precursor. Interpreted strictly, the statement in the last sentence 
of the quotation implies that carotene should be prescribed in 
order to bring about desired therapeutic results; at most, one 
might be justified in saying that “carotene” may be so prescribed, 
which is an obvious platitude. In this quotation, as in other 
advertising propaganda, the firm stresses “primary” vitamin A 
as if it had some superior virtue. As a matter of fact its 
vaiue apparently depends on its being converted into true 
vitamin A, which the firm attempts to belittle by the desig- 
nation “secondary form.” There is evidence that carotene is 
by no means always converted quantitatively into vitamin A 
or its equivalent; so that the relative importance would seem 
to be in favor of the fully formed or “secondary” form as of 
foremost significance. Furthermore, it is debatable whether 
one ought in fairness to refer to carotene as “primary vitamin 
A.” The false implication is that carotene actually is a kind 
of vitamin A, whereas it is merely a mother substance or possible 
forerunner of the vitamin itself. 


CREOSOTE BURNS OF 

To the Editor:—During the past year I have had several cases of 
burns of the conjunctiva caused by creosote getting in the eye. These 
burns have been rather persistent (from ten to twelve months), mani- 
festing themselves with severe conjunctivitis with no evidence of 
adhesions between the bulbar and palpebral conjunctiva. I should like 
to know whether there is anything in creosote that would cause this con- 
dition to persist. It might be some other chemical than creosote causing 
this condition. If you have any idea what this chemical is, please let 
me know. I have also noticed that, following traumatic eye conditions 
and foreign bodies in the eye, these cases have had a great deal of 
meibomian gland infection. When pressure is exerted on these lids, 
pus can be seen exuding from the ducts of the glands and in some 
cases this infection is rather difficult to clear up. I should like to know 
whether this type of infection is common following traumatic injuries and 
foreign bodies of the eye. Please omit name. M.D 


THE EYE 


, Texas. 


ANSWER.—Creosote is a name applied to a complex mixture 
ot phenols and their ethers produced in the fractional distilla- 
tion of wood tar. It is also applied to a similar product 
obtained from coal tar. Both products are usually brownish, 
because of impurities; pure creosote is colorless. It is impos- 
sible to say whether the irritative effect on the conjunctiva is 
due to one of the phenols or to one of the ethers or to some 
impurity. In all probability the compound causes a chemical 
irritation due to a low degree of superficial burn of the con- 
junctival epithelium which destroys the integrity of the tissues. 
It is not probable that any of the creosote remains on or in 
the tissues to produce continued burning. The persistent con- 
junctivitis is due to secondary infection that is difficult to 
control owing to the altered character of the epithelium in 
which the infection is found. Mechanical lavage with non- 
irritating solutions will prove more efficacious in the long run 
than bactericidal agents. 

Infection of the meibomian glands of the eyelids is common 
following trauma to the eye and is best treated by frequent 
and repeated massage of the eyelids. 


LEAD POINTS IN ELECTROCARDIOGRAPHY 

To the Editor:—In Tue Journat, Oct. 1, 1932, in Carter’s article on 
electrocardiography, page 1171, it is stated “that the three lead points, 
when connected, form a triangle, which can be considered to be essentially 
equilateral (fig. 7). Electrically and geometrically lead 2 is equal to 
the sum of lead 1 and 3 and therefore .’ IL cannot see the appli- 
cation. Will you please set me right. Please omit name. 


M.D., Pennsylvania. 


ANSWER.—The three lead points universally used in electro- 
cardiography, as Einthoven has indicated, constitute the vertices 
of a triangle which can be considered to be essentially equi- 
lateral. The projections of the total resultant heart potential 
in the plane of the chest on the sides of this imaginary triangle 
represent the potential differences at any given period in the 
cardiac cycle recorded by the electrocardiograph for the various 
leads. The projection on the side connecting the right arm and 
the left arm represents the potential of lead 1; on the side con- 
necting the right arm and the left leg, potential of lead 2, and 
that on the remaining side the potential of lead 3. These poten- 
tials may be likened to the drops in voltage over three resis- 
tances connected to form a triangle. In such a closed network 
it is known by Kirkhoff’s Law that the algebraic sum of the 
potential drops is equal to zero. Hence the potential in lead 2 
at any instant equals the sum of the potentials in leads 1 and 3 
at the same instant. From an inspection of figure 7 (page 1172) 
it is evident that, if potentials in leads 1 and 3 are considered 
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positive, the potential in lead 2 must be considered negative. 
Further discussion may be found in “The Mechanism and 
Graphic Registration of the Heart Beat,” by Thomas Lewis, 
London, Shaw and Son, 1925, page 107. 





DIET IN GOUT 
To the Editor:—Please designate the articles of food in the following 
list which may be permitted to a patient with chronic gout (medical text- 
hooks are either indefinite on the subject or do not mention this group): 


Crabs Tomatoes, juice Turnips 
Clam chowder Tomatoes, stewed Cabbage 
Oyster soup Bananas Corned beef 
Corn bread Strawberries Malted milk 
Rye bread Cherries Bacon 
Stewed corn Rhubarb Ham 
Sauerkraut Lentils Avocado 


Peanut butter 


Dried prunes 
Cherries (fresh) 


Sweet potatoes 


Salmon 
I.amb, roast 
Tomatoes, raw Beets 
Is there a book that contains a complete and detailed list of foods which 
may be given patients in various diseases and which should be prohibited ? 
Emit Krutisu, M.D., Portland, Ore. 


ANSWER.—Usually in a case of gout the foods containing 
purines are restricted. The amount of purine in the various 
foods can be determined from the quantitative tables compiled 
by J. Walker Hall. Unfortunately not all foods are listed, but 
as far as we can determine in the list submitted in the question 
we are able to give the following: 

Foods allowed: corn bread, rye bread, stewed corn, raw toma- 
toes, tomato juice, stewed tomatoes, bananas, strawberries, fresh 
cherries, canned cherries, rhubarb, sweet potatoes, beets, tur- 
nips, cabbage, malted milk, avocado pear, peanut butter, prunes. 

Foods restricted: crabs, clam chowder, oyster soup, salmon, 
lamb roast, lentils, corned beef, bacon, ham, sauerkraut (because 
of high seasoning ). 

Detailed diet lists may be found in the following books: 

McLester, J. S.: Nutrition and Diet in Health and Disease, Phila- 

delphia, W. i Saunders Company. 

Baer, Oscar: Diet Prescriptions, Niagara Falls, N. Y., Arnson’s Ser- 

vice and Supplies. ; 

Friedenwald, Julius, and Ruhrah, John: Diet in Health and Disease, 

Philadelphia, W. B. Saunders Company. 
Hall, J. W.: Purine Bodies in Foodstuffs, London, 1903, quoted by 
Carter, Howe and Mason: Nutrition and Clinical Dietetics, 1923. 


SPECTRUM ANALYSIS IN LIVING 
HUMAN BODY 
To the Editor:—Is it possible by means of the x-rays or other instru- 
mentality to determine intra vitam the organic constituents of bone 
and other tissues of the body by spectrum analysis and, if so, quantita- 
tively? Tuomas I. O'Dratn, M.D., Philadelphia. 


USE OF 


ANSWER.—The conditions under which spectrum analysis of 
organic materials must be carried on preclude its application 
to the living human body. Such methods could be applied 
only to tissues removed at biopsies or to samples of blood, 
urine or the like. While hemoglobin, and possibly some other 
substances, might be uncertainly recognized in an analysis of 
light that had passed through the ear or the hand, the opacity 
of human tissues is too great to permit the obtaining of any 
definite results; certainly, no quantitative results are possible. 

Some inorganic constituents may be identified by x-ray spec- 
trum analysis, such as CaCQOs.nCa;(PO,)2 in bone (n being 
not less than 2 nor greater than 3). Or they may be excluded, 
as CaHPO, or CaCOs;. (Roseberry, H. H.; Hastings, A. B., 
and Morse, J. K.: X-Ray Analysis of Bone and Teeth, J. Biol. 
Chem. 90:395 [Feb.] 1931). Some approximate quantitative 
estimates by x-ray spectrum analysis have been made on mate- 
rial removed from bodies. 


OPTIMUM ATMOSPHERIC. CONDITIONS IN HOSPITALS 


To the Editor:—Inquiry has been made of me regarding the optimum 
atmospheric conditions for hospital operating and convalescing rooms. I 
should like to have your opinion regarding conditions of temperature, 
humidity and air motion which should be maintained in such places. 1 
should also appreciate your opinion as to whether or not conditions should 
be varied for different types of operations. Any data will also be appre- 
ciated which you may have on convalescing rooms. Several of the hospi- 
tals in town are interested in air conditioning and I should like to assist 
them in the selection of equipment but do not wish to make any recom- 
mendations until I have additional information from some authority as 
to what conditions should be maintained. I am therefore requesting that 
you give me the benefit of your experience in this matter. 

Oris L. Turner, Engineer, Washington, D. C. 


ANSWER.—The optimum atmospheric conditions for an 
operating room in a hospital are a temperature of from 74 to 
76 F. and a 
tion circulation of four or five air changes an hour. 


relative humidity of from 50 to 55, with a ventila- 
There is 
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no reason why these optimum conditions should vary wit); the 
type of operation performed. 

In convalescing rooms a comfortable temperature is of mor; 
importance than the relative humidity, although a des rable 
humidity has admitted value. For convalescent warc. the 
optimum temperature is from 68 to 70 F. in the daytime anq 
somewhat lower than this at night, with a relative humidity oj 
from 50 to 60 and a ventilation circulation of four or five air 
changes an hour. 

The relative humidity most suitable often depends (1 the 
disease. Pneumonia patients and those suffering from bronchial 
conditions will often find relief in a low relative hi mudity 
(from 20 to 25), while in another section of the same hv spitai 
in the nursery department, a high humidity, approximating 
60 to 65, is. most satisfactory. 


CHRONIC NONSPECIFIC PROSTATITIS 

To the Editor:—Will you please outline the treatment for chron) 
nonspecific prostatitis? My patient has had massages for more than ; 
year by a urologist but still he has recurrences with fever an ' 
headaches. Smears and cultures have shown B. coli as the pred minat 
ing organism, No history of gonorrhea has been given and _ repeated 
Wassermann tests are negative. He is able to go about his busines 
most of the time and otherwise appears good except for a spastic coloy 
Roentgenograms of the chest are negative also. Any recent ret 
or suggestions would be especially appreciated. Please omit name and 
address. M.D., Illinois 








ANSWER.—A recurrent nonspecific prostatitis is rarely pri- 
mary. This patient should be studied for other foci of intection 
which may be responsible for the recurrence of the prostatitis 
The fact that he has a spastic colon is rather suspicious. Cal- 
culi in the follicles of the prostate gland are at times the cause 
of persistence or recurrence of infection. A roentgenogram 
should reveal such calculi. An autogenous vaccine, although 
rarely helpful, might be tried. 


METABOLIC DISORDER WITH GLYCOSURIA AND 
DISTURBANCE OF WATER BALANCE 

To the Editor:—A woman, aged 46, came under my care a _ year 
ago when she had an acute infection of the upper respiratory tract 
Diabetes had been diagnosed several years before, when, according t 
the history, a bowel resection was done, but the diabetic condition had 
never been treated. She has one grown child. When she went to bed 
with the respiratory condition, she weighed 215 pounds (97.5 Kg.): 
on recovery, she weighed 195 pounds (88.5 Kg.). Though when I first 
saw her one drop of urine reduced 5 cc. of Haines’ solution, sugar has 
at most times been eliminated from the urine by dieting alone. <A few 
recurrences have lasted less than a week. Cooperation has been s 
good that it has never been necessary to resort to the use of insulir 
However, attempts to bring her down to approximately normal weight 
have failed. The basal metabolic rate on two occasions has been 
and — 15; the systolic blood pressure runs from 160 to 170 mm. Ar 
electrocardiogram was typical of hypertension but otherwise negative 
Thyroid has been given up to 12 grains (0.78 Gm.) a day and diet 
has been reduced to 900 calories or less, but the weight remains 
between 185 and 190 pounds (84 and 86 Kg.). When thyroid is dis 
continued, she gains rapidly. Calcium has been given almost continu 
ously and pituitary and ovarian extracts have been combined with the 
thyroid for short periods. The pulse rate has not gone above 16, but 
after a few days, on large doses of thyroid, edema of the legs becomes 
marked with increase of weight. Please omit name. Neues Tiina 


ANSWER.—There are two problems in this case. The mild 
glycosuria described in association with obesity and hypertension 
probably belongs to the type of mild diabetes often seen with 
this combination. Usually it is not only unnecessary but unwise 
to use insulin, for when the weight is reduced to normal the 
glycosuria is apt to disappear. 

In considering the question of the patient's obesity, attention 
should be called to the fact that during the infection of the 
upper respiratory tract she lost 20 pounds (9 Kg.). This fact 
in itself shows that the patient can lose weight. Also, the 
interesting observation regarding the appearance of edema 0! 
the legs brings up the question as to how much of her weight 
increase is due to a disturbance of water balance. It may be 
that in addition to a marked restriction of calories attention 
should be paid to the salt and water intake, both of which 
should be definitely limited. The total sodium chloride intake 
should be restricted to the amount natural in foods, and_ the 
patient should add no salt to any of her food. The fluid intake 
might well be restricted to 1,000 cc. or, at the most, 1,500 cc 
daily. In addition, some type of diuretic drug, such as ammo- 
nium chloride, by mouth, or one of the mercurials, such as 
salyrgan intravenously, might be given a trial. 

Until efforts to correct the possible error in water halance 
are tried, it would seem unwise to attempt other forms 0! 
therapy. Naturally, however, a low caloric diet must be 
maintained. 
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USE OF MERCUROCHROME INTRAVENOUSLY 


IN GONORRHEA 
the Editor:—Please give your opinion on the use of 1 per cent 
irochrome used intravenously in the treatment of active gonorrhea, 
tl <e of mercurochrome in certain high concentration applied locally 
antiseptic, and the use of merthiolate, 1: 1,000, used as a local 
ptic as tincture of iodine is used. 

Ricuarps A. M.D., 


IRONS, Thomasville, Ala. 


\\swWER.—This question was referred to the Brady Urologic 
Clini of Johns Hopkins University Medical School, which 
rep plies : 

ijections of 1 per cent mercurochrome intravenously should, 
af course, be combined with appropriate local treatment. Even 
hen the infection has become well established and has resisted 
various types of local treatment, the eradication of the infec- 
tion can be hastened by intravenous injections of mercuro- 
chrome in many cases, according to published reports. Also, 
if used soon after the onset of complications, such as acute 
epididymitis and acute prostatitis, the duration and severity of 
these complications are appreciably shortened. The intravenous 
injections of mercurochrome are an important adjunct to the 
therapy of gonorrheal rheumatism in the acute, subacute and 
chronic forms. In the acute, extremely painful joints, this form 
of treatment, it is reported, is often followed by marked relief 
of discomfort and inhibition of the destructive process. 

As with other forms of specific or nonspecific therapy, intra- 
venous mercurochrome should not be used unless one has been 
assured by physical examination that there is no preexistent 
cardiorenal disease. The patient should be warned that in 
about one hour’s time a reaction is to be expected, manifested 
hy malaise, chill, fever, nausea and, perhaps, vomiting. The best 
results are usually obtained in cases presenting such a reaction. 
In some cases, some vague abdominal discomfort may occur, 
accompanied by slight diarrhea. It is, therefore, customary to 
instruct these patients to go home to bed immediately follow- 
ing the injection, but the reports do not indicate a reaction of 
suflicient severity to require hospitalization. In adults, a 
dosage of 12 cc. of a 1 per cent solution is used and, at the 
same time, local treatment. After an interval of two or three 


days, an injection of 14 cc. is given, and, four days later, an 
injection of 16 ce. If organisms are still present, injections 
of 18, 20 and 22 cc. of a 1 per cent solution may be given at 


intervals of four or five days. However, as a general rule, 
definite results have been obtained usually after the first three 
doses. It is extremely important that only the crystals pre- 
pared for intravenous use be used. After the 1 per cent solu- 
tion has been made in freshly distilled, boiled, cooled water, 
it must not be boiled or autoclaved. 

In urologic work, mercurochrome is rarely used in stronger 
than a 2 per cent solution in the urethra or bladder. Occa- 
sionally, in the treatment of ulcerative lesions about the 
genitalia, we have used 10 and 20 per cent solutions with 
satisfactory results, but it must be remembered that these 
solutions have certain caustic effects. Brady has used 20 per 
cent aqueous solution in the treatment of gonorrheal vaginitis 
and cervicitis, applications being made with tampons. 

For skin. sterilization, a solution of acetone, alcohol and 
aqueous 2 per cent mercurochrome is used exclusively in the 
Brady Clinic, as it does not produce the irritation and des- 
quamation that so often follow the use of tincture of iodine, 
especially about the external genitalia. 

Whereas there are many antiseptics far more powerful than 
mercurochrome, the chief value of this drug is emphasized to 
be that its antiseptic action is combined with a relative lack 
of irritating and toxic properties. 


TREATMENT OF CHRONIC 


LEUKEMIA 


Editor:—A friend of mine, aged 31, has chronic myelogenous 

His latest white cell count is 870,000, 65 per cent of the 
cells heing myelocytes and myeloblasts. His only complaint is occa- 
sional severe priapism. There is some question as to when to begin 
roentgen therapy, also the use of arsenic preparations or even benzene. 
I would appreciate information as to best treatment, including relief and 
prevention of priapism. Please omit name and address. 


M.D., 


MYELOGENOUS 


To the 


leukemia 


New York. 


ANswer.—Irradiation, by either x-rays or radium, is the 
most effective means for the control of chronic myelogenous 
leukemia. It is not to be considered a cure nor will it materi- 
ally prolong life, but it will increase the period of effective 
life and markedly alleviate symptoms. With time its effective- 
ness becomes less marked, the disease process becoming more 
refractory with each successive treatment. Treatment by radia- 
tion should therefore be conserved; the general condition and 
the complaints of the patient rather than the blood count should 
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determine whether and when such treatment should be begun or 
repeated. 

In the present instance, 
of which 65 per cent are myelocytes 
the patient suffering from attacks of priapism, 
wise to start treatment with radiation at once. 

If irradiation by x-rays is selected (as indicated by the ques- 
tion), a total dose of from 300 to 350 roentgens over the spleen 
for each series of treatments should be effective, from 100 to 
116 roentgens being given each over the anterior, posterior and 
lateral surfaces of the spleen, at a distance of 20 inches, with 
180 or preferably 200 kilowatts, with 1 mm. of copper and 
1 mm. of aluminum filters, at intervals of three days. Beneficial 
results will probably be in inverse proportion to the number 
of immature or blast cells present. 

Arsenic has long been used with benefit in the treatment of 
chronic leukemia, but with the advent of irradiation its use 
had all but gone out of fashion. There appears to be no good 
reason why arsenic should not be administered in the intervals 
between periods of irradiation, and, in fact, it is again being 
extensively used in this manner. 

The use of benzene has been almost.if not entirely abandoned 
in the treatment of leukemia in recent years on account of the 
difficulty of control and the adverse effect it has on the develop- 
ment of red blood cells. 

The exact cause of priapism in leukemia is not known; it is, 
however, but one of many clinical manifestations of leukemia 
and should recede, if not disappear, as a manifestation of the 
disease with the benefits to be anticipated by the use of irradia- 
tion and arsenic. Other means for the control of priapism, such 
as the use of large doses of potassium bromide or monobromated 
camphor by mouth, the surgical aspiration or ligation of the 
corpora cavernosa, or the use of diathermy by rectum have 
been recommended but are of questionable effect. 


with a white blood count of 870,000, 
and myeloblasts, and with 
it would seem 


USE OF IODIZED PROTEINS IN 


To the Editor:—May I ask you to be good enough to advise me 
whether enough scientific data have been established between the proto- 
lipo and alkali iodides as to their absorption, systemic action, elimina- 
tion and preference, especially in cases of arteriosclerosis. (I know 
that in syphilitic cases potassium iodide is preferable.) Should the 
calcium intake in case of arteriosclerosis be reduced or kept about the 
same level? Kindly omit name, M.D., 


ARTERIOSCLEROSIS 


California. 


ANSWER.—Thus far, clinical studies have failed to reveal any 
convincing evidence of differences in effect of the electrolytic 
alkaline salt iodides and iodized lipins or iodized proteins. 
Numerous claims of superior activity for one or another 
preparation have been advanced, but thorough clinical trail 
fails to substantiate these claims. The mechanism of action 
of the ordinary iodides is not understood. The most con- 
spicuous effects are seen in the stimulation of absorption of 
some inflammatory exudates, particularly syphilitic gummias. 
The iodides do not show any germicidal power. The effects 
of iodides on arteriosclerosis are probably limited to the 
enhancement of absorption of syphilitic exudates in the arterial 
walls; it is most questionable whether they are of any appre- 
ciable benefit in nonsyphilitic arteriosclerosis. Certainly the 
iodides have no direct lowering effect on the arterial tension. 

Iodine compounds with proteins and lipoids are somewhat 
less irritating to the alimentary tract than potassium iodide. 
The percentage of iodine in the various organic iodides, as 
listed in New and Nonofficial Remedies, varies from 18 to 80 
per cent. Much variation in pharmacologic effect is therefore 
to be anticipated, based on weight for weight dosage; based 
on actual iodine ingested, the pharmacologic effect does not 
vary much. The iodized fatty acids produce similar systemic 
effects, but they are much more slowly absorbed and more 
slowly eliminated. lIodized fatty acids are saponified and 
absorbed in the small intestine, as are the ordinary fats. The 
chemical investigations of F. C. McLean (Arch. Int. Med. 
15:92 [Jan.] 1915) and others have demonstrated that most 
of the iodine is in the lipoid fraction on tissue extraction when 
iodized fatty acids are administered; when potassium iodide or 
iodized proteins were given to animals, more iodine was found 
in the water soluble fraction of the tissues. McLean concluded 
that iodized proteins and the metallic iodides have almost iden- 
tical action but that iodized lipins are slowly absorbed and 
secreted as such. Histochemical identification of iodides in 
tissues is extremely difficult; as yet no wholly satisfactery 
I., and Stieglitz, E. J.: 


method has been found (Gersh, E. 
Anat. Rec., May 1933). 

In view of these considerations it is highly improbable that 
any appreciable difference in clinical effects could be anticipated 
from one or another of the various iodide compounds. 
retically the 


Theo- 


iodized lipoids might offer some advantages: 
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slower absorption, milder and more prolonged action and 
increased lipoid solubility (arteriosclerotic lesions are lipoid in 
nature). Thus far these theoretical considerations have not 
received adequate clinical proof. There is no indication for 
radical restriction of calcium-containing foods in arteriosclerotic 
disease. Additional calcium medication is unnecessary and 
unwise. 


USE OF SODIUM MORRHUATE IN THROMBOPHLEBITIS 


To the Editor:—I am now treating a woman, aged 45. with varicose 
veins who gives a history of having had an indurated area at the 
lower-end of the inner side of the right leg for the past four to five 
years. This area at times swells considerably and becomes painful. 
When I examined her, I found a red, very thick and indurated area 
at the site mentioned, which was not painful (6 cm. transverse, 4.5 cm. 
vertical diameter) and only slightly tender to the touch. The patient 
weighs 245 pounds (111 Kg.). The blood pressure is 150 systolic, 100 
diastolic. The lungs and heart are normal. Urinalysis is negative 
except for poor concentration (the specific gravity is only 1.012). The 
Wassermann reaction of the blood is negative. I should like to treat 
this patient by the injection method. In the meantime I have advised 
elevation of the leg, with applications of warm boric acid solution. 
Would the presence of the red, indurated area be a contraindication to 
injection? Is chronic nephritis a contraindication? I have inquired 
at a local druggist concerning sodium morrhuate, mentioned by Smith 
(Tne Journat, Dec. 10, 1932, p. 2008), but the druggist was not 
familiar with the preparation. What is its nature and what company 
produces it? Is it necessary to use a tourniquet when injecting this 
chemical? Please let me know also whether you believe the indurated 
area will clear up following the injection treatment. I have informed 
the patient that if this lesion is neglected it will eventually form a 
varicose ulcer. Was I correct? Please omit name and address. 

M.D., New York. 


chronic 


ANSWER.—The description of the case suggests a superficial 
patchy thrombophlebitis with a tendency to recur. A search 
should be made for infected teeth and tonsils. If the deep veins 
are patent and provocative injections of a few drops of sodium 
morrhuate do not activate a latent phlebitis, a cautious oblitera- 
tion of the veins above the thrombophlebitic induration may 
be attempted. Nephritis or the presence of degenerative kidney 
lesions does not contraindicate the injection treatment. Sodium 
morrhuate is the iodine salt of fatty acids of cod liver oil. A 
description of the product and tests for its purity appeared in 
THe JourRNAL, June 3, page 1766. It is available in 5 and 
10 per cent solution. The Council on Pharmacy and Chem- 
istry has accepted for inclusion in New and Nonofficial Rem- 
edies Ampules Sodium Morrhuate 5% with Benzyl Alcohol 
(Searle) ; another brand, we are informed, is before the Coun- 
cil for consideration. The use of the tourniquet is not obliga- 
tory. The indurated area may soften to some extent and the 
red discoloration may become lighter, but a certain amount of 
pigmentation will remain. The induration should also be 
treated with prolonged elastic support, such as the Unna’s 
paste boot or elastic adhesive dressings, and, in rebellious cases 
can be favorably influenced by small repeated doses of x- rays. 
The thrombophlebitic patch may break down very easily and 
thus form a chronic thrombophlebitic ulcer. Generally speak- 
ing, the case described requires considerable experience and an 
activation of a latent phlebitis with ascending thrombosis should 
be carefully avoided. 

ULCER IN DIABETES 

To the Editor :—I have a patient, aged 46, with true diabetes mellitus. 
He weighed 290 pounds (131 Kg.) four years ago and now weighs 215 
pounds (97.5 Kg.). He is kept free from sugar with two doses of insulin 
while on a diet of 2,250 calories. The point that interests me is the 
treatment of an ulcer on the sole of the foot, which is punched out and 
from time to time develops sinuses under the skin. It becomes necessary 
to slit up these tracks, which heal but leave the ulcer present as usual. 
This condition was present on the other foot but is now healed after 
being present for six months. The ulcer now present has been there for 
six months and has a foul discharge. I have tried dressing it at different 
times with the following: scarlet red over a period of several weeks; 
dichloramine over a period of several weeks; iodex ointment over a period 
of several weeks; alcohol over a period of several weeks; bacteriophage 
ointment for several weeks. It looks like a perforating ulcer, but the 
Wassermann reaction has always been negative. The patient tells me 
that since boyhood he has had callous spots of both feet, which he has 
been able to care for with salicylic acid in collodion. The last few years 
he has not had the same success. I should appreciate any advice you 
may care to give. The textbooks, including Joslin, advise general care, 
but I do not seem to have success. Please omit name and address. 


M.D., Illinois. 


TROPHIC 


Answer.—From the description, the ulcer is a trophic dis- 
turkance. The predisposing cause of such an ulcer in a dia- 
betic patient is usually a diabetic neuritis which has rendered 
the innervated area partially or wholly anesthetic. The con- 


stant pressure of a corn or a poorly fitting shoe may then act 
as the immediate exciting agent to produce the lesion. The 
development of the ulcer is, of course, favored by the poorer 
nutritional state of the limb due to the arteriosclerosis that is 
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usually present. The latter factor and the constantly | je) 
wound also account for the recurrent infections that hay: had 
to be treated. 

In view of the foregoing, one would hardly expect the »\cer 
to respond to treatment by the application of antiseptics «) y¢ 
The treatment should be directed at the cause of the | joy. 
which is the constant, unrelenting pressure or trauma to that 
particular spot on the sole of the foot. Prolonged resi ay 
elevation of the foot are indicated. Any exuberant epit! lia) 
growth about the ulcer may be removed, and quartz lig); o; 
other forms of radiant heat may be of benefit. Mild antisept; 
dressings should be used only to protect the wound from e\tra- 
neous infection. When the ulcer has healed, attention s) uid 
be directed to the care of the feet and the padding of the <jjves 
so as to avoid pressure at the site of the ulcer. 

The local application of insulin to the ulcer has been reported 
to be of benefit in some such cases and may be worth trying 
in conjunction with the suggestions already given. , 


IRRIGATION AND MASSAGE IN CHRONIC 


GONORRHEA 
To the Editer:—In the answer to the query regarding chronic gonoyrhy 
(Tue Journat, April 1, p. 1058), the last three lines of the third para 
graph mention “alternating massage with dilation of the prostatic urethra, 
followed by instillation or irrigation.’” An instructor advised irrigat 
first and massage afterward, owing to the increased danger of epi 
tis with the reverse procedure. May I have the consensus on this 
E. D. ApraHAM, M.D., Los Angeles 


ANSWER.—There is no reasoning for the danger of produc- 
ing epididymitis by reversing the procedure given in the answer 
The usual methods in all well regulated places make use of 
irrigation following massage for the purpose especially oj 
washing out from the urinary tract the expressed secretions 
resulting from this manipulation and is the method ty hy 
recommended. 


ONYCHOLYSIS 


To the Editor:—For more than a year a patient of mine ha ite 
that her fingernails are loosening from their beds, at the sides 
nails. The condition is becoming progressively worse. The = strijs 


loosened nail are about a sixteenth of an inch in width, and 


cases extend back almost to the moons. At least a third of the surt 
of one nail is undermined. The nail bed is not particularly tend 
is not moist. There are no signs of active infection, nor has there beer 


any infection in the past. There is no suggestion of a low met : 
and the history is devoid of suggestion. Will you mention possille 1Se5 
and appropriate treatment’ Please omit name. M.D.. Calif 


ANSWER.—From the description, this must be one of the rar: 
cases of true onycholysis, in which there is no manifest general 
or local disease to account for the loosening of the nails. Oj 
the few cases on record, in a number there has been hyperhidro- 
sis of the hands, sometimes associated with cyanosis and cold 
hands and feet. The toenails are not often involved. Others 
have shown no signs of acrocyanosis. In one case, the 
existed on both third fingers from early childhood. In another, 
the loosening of the nails was associated with severe pain in 
the upper extremities, possibly an atypical case of erythro- 
melalgia, or Raynaud’s disease. The etiology is wholly dark. 
Therapy suggested by Julius Heller, the chief authority on this 
subject (Handb. d. Haut u. Geschlechtskr. 18:115 [No. 2 
1927) consists of washing the hands in hot water, followed by 
stimulating applications containing tar, resorcinol and_ salicylic 
acid in oil or in alcohol and glycerin, painted on or as a dress- 
ing. Preparations of arsenic may be given internally, with care 
to prevent its continued use. The prescription should be labeled 
“Do not repeat.” 


rouble 





SODIUM AMYTAL IN OBSTETRICS 
To the Editor:—Can you give me any information regarding the use 
of sodium amytal in obstetric practice? The makers recommend giving 
3 grains (one capsule) as soon as the cervix is effaced or dilated 
at least 2 cm. A second dose (3 grains) is given in from 
four hours if necessary. What effect have the barbiturates on the force 
of labor pains? Is there any danger to the fetus in their use 


W. J. CocuraneE, M.D., Westborough, M ss 


ANSWER.—Opinion is divided concerning the success obtained 
with sodium amytal in obstetrics. Most obstetricians who 
employ this drug are enthusiastic about it. Some administer it 
orally, others rectally and still others intravenously. In most 
instances, regardless of the route, complete amnesia is <<a 
if the drug is given early and in sufficient doses. The general 
consensus is that labor is not retarded by the barbiturates. It 
is claimed that sodium amytal furnishes a satisfactory method 
of treating spastic cervix and retraction ring. It is gene! ally 
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yy -eded that, when given in proper doses, no ill effects are 
--ryed on the babies. In contrast to these favorable opinions 
are some which maintain that administration of sodium amytal 
necessitates an increased frequency of forceps deliveries and 
wits in the frequent narcotization of babies. 


Ct 


obs 


This drug and other sodium barbiturates have two distinct 
disadvantages: First, its administration, whether by mouth, 
py rectum or intravenously, requires skill and good judgment ; 
therciore it must be given by a physician and not by a nurse. 
Sec nd, restlessness, in some instances quite violent, is observed 
in definite proportion of women. This necessitates an 
increased personnel to manage these women in labor, aside 
from the harm that may result to them, especially to those 
with a high blood pressure. 


Council on Pharmacy and Chemistry cautions against 
the intravenous use of sodium barbiturates, except under condi- 


tions of emergency. 
TORSION OF THE TESTICLE 
» Editor:—A man, aged 24, gives the following history: Four 
ve vo in a running jump, he jumped a height of three feet. While 
in the air, he suddenly felt a severe pain in the right testicle, which 


as if the cord was being pulled on the testicle. He was 
up with pain, which lasted from half to three quarters of an 
Afterward, the testicle was swollen twice its normal size. He 
put to bed, and the next day the other testicle was swollen and as 
tender as the right. He remained in bed one week, during which time 
the scrotum was supported with a pillow. Since being up he has worn a 
suspensory but has a continual hurting at the site of both external rings, 
which are normal in size. During the past four years he has been 
examined repeatedly by an excellent urologist, medical man and surgeon, 
ind no pathologic condition has been found. Kindly advise as to proper 
and treatment. Please omit name. M.D.., 


to him 


{seeinere Sar 
diagn California. 


Axswer.—From the history, it is evident -that the patient 
suffered from a rare condition variously termed “torsion of the 
testicle” or “torsion of the spermatic cord.” 

The treatment, as followed at that time, apparently relieved 
his condition at the time. When the torsion has been relieved, 
the testicle, as a rule, rapidly returns to normal. On the other 
hand, when the torsion persists and is not relieved within a 
short time, complete atrophy usually follows; therefore it would 
he interesting to know whether or not he has, at this time, 
atrophy of one or both testicles. 

On the other hand, his pain at this time may be referred 
pain due to infection in the prostate gland, or seminal vesicles, 
or both. Because of this possibility, a careful rectal examina- 
tion is in order and this should include stripping of the prostate 
and vesicles so that the fluid expressed may be examined for 
the presence of pus, in which event the usual treatment for 


chronic infection is in order, such as massage, hot sitz baths, 
heat by rectum, and the internal administration of potassium 
iodide, 0.65 Gm., three times a day, and sodium salicylate, 0.65 


a day. 
and vesicles 


Gm., three times 


It the prostate are free of infection and the pain 


persists, it might be well to suggest fixation of the testicles in 
the scrotum by an open operation. 
EFFECTS OF PHENOLPHTHALEIN ON KIDNEY 


the Editor :—Kindly tell me whether there is any evidence to show 
normal or diseased kidney is injured by the prolonged use of 
various combinations. Please omit name. 


M.D., 


hat the 
phenolphthalein§ in 


Connecticut. 


ANswer.—While phenolphthalein has been generally consid- 
ered a nontoxic drug, the enormous increase in its use in the 
lorm of various proprietary combinations is bringing about a 
modification of this attitude toward the substance. This iact 


Was called to the attention of the readers of THE JoURNAL in 
an article, *“Phenolphthalein — as a ‘Patent Medicine,” published, 
April 29, in the Bureau of Investigation’s department. This 


“Among its disadvantages is a degree of 
small doses sometimes acting excessively, 
a larger dose will fail to act. It may 
cause, in addition to purgation, colic, rapid pulse, difficult 
breathing, and even collapse. Hydrick as long ago as 1914 
reported a case of albuminuria lasting from one to three days 
tollowing the administration of phenolphthalein in doses otf 
from one to two grains. Fuerbringer in 1917 reported a case 
of poisoning following the taking of about nine grains oi 
phenolphthalein by a woman who developed cardiac weakness, 
a rapid, intermittent, irregular and thread-like pulse, with 
irresular respiration and dyspnea and some mental confusion. 
Later the patient developed trace of albuminuria and an 
alm. .t total anuria. Holz has reported observing severe gastro- 
intestinal disturbances, hematuria, chill and pain suggesting 
renal stone colic.” 


article stated in part : 
variability in action, 
when at other times 
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Susceptible persons occasionally have urticarial and erythe- 
matous eruptions following the use of phenolphthalein. In the 
latter type, peculiar polychromatic eruptions on the skin with 
bullous, vesicular and eroded lesions of the mucosa and geni- 
talia are provoked. These lesions leave pigmented areas, which 
may persist for months or years. 


BULBAR PARALYSIS 
To the Editor:—A sister-in-law of mine in Iowa, aged 54, in fair 
health, able to do her housework, in August of 1932 consulted several 


physicians and a well known clinic in regard to her health and particu- 
larly because of occasional spells of difficult swallowing and attendant 


fear of serious trouble or possible death. After a thorough examina- 
tion, general and neurologic, a diagnosis of bulbar paralysis of the 
chronic poliomyelitic type was made. This condition apparently has 


progressive, and at present she has been enjoying a 
period of remission. A destructive arthritis accompanies this condition 
but is independent of the main complaint and preexisted some ten or 
more years. I am particularly interested in an opinion as to treatment, 
palliative or curative, if known, also as definite a prognosis as can be 
given. If the disease causes a fatal termination, and if treatment is of 
no avail, is it reasonable to suppose that the patient will eventually 
become bedridden and the difficulty in swallowing result in general 
exhaustion? A final question: Is the end peaceful or attendant with 
pain requiring opiates? Please omit name. M.D., Washington. 


been very slowly 


ANsWER.—A bulbar palsy cannot be treated symptomatically. 
If difficulties in swallowing occur, tube feeding may be resorted 
to. Death usually occurs from an aspiration bronchial pneu- 
monia, although sometimes inanition may be the final cause ot 
death. The end is often disagreeable, as consciousness persists 
in spite of difficulties in respiration and swallowing. Opiates 
usually hasten the end because of their depressing effect on 
respiration. It might be stated that the diagnosis of chronic 
poliomyelitis at the age of 54 localized in the medulla with 
progression has probably been made for a vascular disease 
affecting the medulla. 

USE OF SILVER NITRATE IN URETHRA 

To the Editer:—For the treatment of gonorrheal urethritis by means 
of topical applications through the urethroscope when there is a folliculitis, 
I have always used 2 per cent silver nitrate. Is this the usual strength 
employed? Please omit name. M.D., Ohio. 


ANSWER.—If the application to protruding follicles is con- 
fined to these prominences by controlling the procedure through 
a urethroscope, silver nitrate solutions of any concentration 
may be used. Treating extensive areas of the urethral mucosa 
with high per cent silver solutions is apt to lead to the forma- 
tion of urethral strictures. 


SO-CALLED ASEPTIC URETHRAL DISCHARGE 
To the Editor:—In Tue Journat, May 20, in answer to a query, 
you state that “an aseptic purulent discharge from the urethra is as a 


rule secondary to chronic congestion of the prostate and seminal vesicles.” 
While the gonococcus has been definitely excluded as the offending 
organism, sufficient evidence has not been adduced to prove the urethral 
discharge sterile in this case. 

A urethral discharge of this nature is usually due to chronic infection 
of the prostate and seminal vesicles, and a smear showing over 20 pus 
cells to the high power field tends to confirm the diagnosis. A fresh 
specimen of prostate secretion showing from 20 to 80 per cent pus will 
often show only 20 pus cells or less to the high power field, when 
smeared, fixed and stained. For this reason it is well for the urologist 
to examine the fresh secretion microscopically before making a smear 
for the laboratory. In these infections, the colon bacillus is often the 
offending organism, though foci in distant parts of the body may be 
responsible. Old strictures and chronic infections of Cowper’s glands are 
not infrequently found, even with a negative history. Either of these 
conditions may cause a chronic urethral discharge. 

The treatment of chronic infection of the prostate and seminal vesicles. 
unless tuberculous in origin or complicated by malignancy, consists of 
thorough though gentle massage, deep irrigations and the passage of 
sounds. Sounds are indicated independent of the presence of stricture so 
as to insure emptying the prostatic ducts, the orifices of which at times 
become plugged with purulent or caseous material. Hydrotherapy and 
diathermy are useful adjuncts. Infection tends to recur, especially if 
foci of infection, as in the teeth or tonsils, otitis media or cowperitis, 
are not removed. 

I do not agree with your statement that successful evacuation of the 
seminal vesicles can be accomplished only by the use of a club-shaped 
instrument. It requires thorough training and practice to enable one to 
empty the seminal vesicles properly, or the prostate gland for that matter. 
The use of any instrument for this purpose is fraught with danger. It 
must be borne in mind that sterile pus from the prostate as well as from 
the kidney may be due to tubercle bacilli. While symptoms of tubercu- 
losis of the prostate and genital tract are often elicited and confirmed 
by careful examination, the final diagnosis depends on guinea-pig inocula- 
tion or potato culture. 

I read Queries and Minor Notes with interest and not without benefit. 


J. Grecc Situ, M.D., Portsmouth, Va. 
Lieutenant Commander, M. C., U. S. Navy. 
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Council on Medical Education 
and Hospitals 


nsaeriyie EXAMINATIONS 

ALASKA: Juneau, Sept. 5. , Dr. Harry C. DeVighne, Juneau. 

AMERICAN BOARD OF Dacre de AND SypuiILoLocy: Written. 
Boston, Chicago, Cleveland, New York, Philadelphia, St. Louis and San 
Francisco, Oct. 28. Oral. New York, Dec. 15-16. Application must be 
filed before Sept. 1. Sec., Dr. C. Guy Lane, 416 Marlboro St., Boston. 

AMERICAN Boarb OF OBSTETRICS AND GYNECOLOGY: The examina- 
tions will be held in various cities of the United States and Canada, 
Dec. 9. Sec., Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh. 

AMERICAN ‘Boaap OF OTOLARYNGOLOGY: Boston, Sept. 16.  Sec., 
Dr. W. P. Wherry, 1500 Medical Arts Bldg., Omaha. 

NaTIONAL Boarp OF MepicaAL Examiners: Parts I and II. The 
examinations will be held at centers where there are five or more candi- 
dates, Sept. 13-15. Ex. Sec., Mr. Everett S. Elwood, 225 S. 15th St., 
Philadeiphia. 

_ New HAMPSHIRE: 
State House, Concord. 

New_York: Albany, Buffalo, New York and Syracuse, Sept. 25-28. 
Chief, Professional Examinations Bureau, Mr. Herbert J. Hamilton, Room 
315 Education Bldg., Albany. 

OKLAHOMA: Oklahoma City, Sept. 12-13. Sec., Dr. J. M. Byrum, 
Mammoth Bldg., Shawnee. 

Puerto Rico: San Juan, Sept. 5.  Sec., Dr. O. Costa Mandry, 
Box 536, San Juan. 

Wisconsin: Basic Science. Madison, Sept. 23. Sec., Prof. Robert N. 
Bauer, 3414 W. Wisconsin Ave., Milwaukee. 


Concord, Sept. 14-15. Sec., Dr. Charles Duncan, 


California February-March Examination 

Dr. Charles B. Pinkham, secretary, California Board of 
Medical Examiners, reports the written examination held in 
Los Angeles, Feb. 28-March 2, 1933. The examination covered 
9 subjects and included 90 questions. An average of 75 per 
cent was required to pass. Sixty-four candidates were examined, 
57 of whom passed and 7 failed. The following colleges were 
represented : 


ee Year Per 
College sii a Grad. Cent 
College of Medical Evangelists ...............-. (1932) 79.2, 83.4, 88.6 
Stantord University School of Medicine..............- (1932) 88.1 
University of California Medical School............... (1932) 85.9 
University of Colorado School of Medicine............ (1931) 81.4, 
(1932) 80, 81.4 
Yale University School of Medicine.................. (1931) 81.9, 84.3 
George Washington University School of Medicine..... (1932) 83, 83.2 
ee University College of Medicine.............. (1931) 85 
College of Physicians and Surgeons of Chicago......... (1906) 89 
Northwestern University Medical School.............. (1932) 78.4, 
79.4,* 79.9, (1933) 83.9, 87.7 
Rush Medical Oe ee ene are (1928) 79.1, (1932) 76.1, 85.9 
Indiana University School of Medicine. ee .- (1932) 80.7 
State University of lowa College of Medicine......... (1932) 82.8 
University of Michigan Medical School..... (1931) 84.9 (1932) 81.1 
University of Minnesota Medical School.......... cee eaoue? 80.7* 
St. Louis University School of Medicine........ (1932) 80.4, 80.9, 81.8 
Washington University School of Medicine............ (1931) 88 
Creighton University School of Medicine............. (1932) 82.1 
University of Nebraska College of Medicine..........(1932) 82.6 
Cornell University Medical College.................. (1931) 83.9 
University of Oregon Medical School................. (1932) 79.4, 
80.1, 81.8, 83, 83.7, 84.8 
Jefferson Medical College of Philadelphia............. (1928) 79.1 
Temple University School of Medicine............... (1932) 76, 
78.2, 78.4, 80.7, 83.6, 83.7 
Woman's Medical College of Pennsylvania........... (1932) 83.6 
University of Tennessee College of Medicine.......... (1931) 85.3 
University of Texas School of Medicine............... (1932) 83.7 
University of Wisconsin Medical School......... (1932) 79.7, 84.7, 85.4 
McGill University Faculty of Medicine.............. (1924) 83.7, 
(1927) 81.2, (1932) 82.6 


Medizinische Fakultat der Universitat Greifswald, 
(1920)* 76.3 


LEY -anse5 eo KsaSe eee hak sb eearnehoersescetaces 
: : Year Per 
College iene Grad. Cent 
Northwestern University Medical School............. (1933) 72 
University of Illinois College of Medicine............ (1931) 71.6 
Laval University Medical Faculty............sssee0- (1912) 62.6 
Karl-Franzens-Universitat Medizinische Fakultat, Austria (1928) 65.6 
Regia Universita di Roma degli studi Facolta di Medi- 
a RE Ne aE ER er ae (1928) 58.1 
Charkovsky Universitet, Russia............... ; . (1923)F 66.7 
Psycho-Neurological Institute Medical College, Russia. .(1917)F 69.8 


Fourteen physicians were licensed by reciprocity and 2 physi- 
cians were licensed by endorsement from January 19 to April 13. 
The following colleges were represented : 

Year Reciprocity 


College LICENSED BY RECIPROCITY Gan. with 
eT ee a ere rarer (1927) lowa 
State University of lowa College of Medicine........ (1925) lowa 
University of Minnesota Medical School............. (1928) Minnesota 
Washington University School of Medicine........... (1907) Arizona, 

(1925) North Dakota, (1929) Washington 
University of Nebraska College of Medicine..... «ease Nebraska 
Bellevue Hospital Medical College, New York........ (1896) Tennessee 


Columbia Univ. College of Physicians and Surgeons..(1923) New York 
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University of Buffalo School of Medicine............ (1931) New York 
Western Reserve University School of Medicine....... (1923) Ohio 
University of Pennsylvania School of Medicine........ (1926) Hawaii 
University of Tennessee College of Medicine........ (1931) Tennessee 
Medical College of Virginia.............seeeeeeeeees (1931) Virginia 

¥ ear mador en 

Cottens LICENSED BY ENDORSEMENT Grad 

Harvard University Medical School................. (1928)N. B. M. Ex 
St. Louis University School of Medicine............. (1906) U.S. Army 


*This applicant has received an M.B. degree and will receive an \.]) 
degree on completion of internship. 
7 Verification of graduation in process. 


Minnesota April Report 

Dr. E. J. Engberg, secretary, Minnesota State Board oj 
Medical Examiners, reports the oral, written and practical 
examination held at Minneapolis, April 18-20, 1933. The exami- 
nation covered 12 subjects and included 60 written questions, 
An average of 75 per cent was required to pass. Thirty-two 
candidates were examined, all of whom passed. One physician 
was licensed by reciprocity and 3 physicians were licensed }y 
endorsement. The following colleges were represented: 


eat Year Per 
College TABSEY Grad. Cent 
Northwestern University Medical School.............. (1931) 1.4 
Indiana University School of Medicine...............(1930) 87.9 
Harvard University Medical School................. (1929) of) ] 
U niversity of Minnesota Medical School.............. (1932) 
ney 1,* 84.1.* 84.4,* 84.6, 85.4,* 86,6,* 86.6.* 8&7.3* 
S7.3," 89," 89.1, 90.2,* 91.4, 92.2,* 93.6, (1933) 85.3,* 
87.4, 87.6, 89.3 
Univ. of Nebraska College of Medicine..(1931) 93.4, (1932) 863 
Columbia University College of Physicians and Surgeons. (1932) 855 
University of Cincinnati College of Medicine......... (1931) XX 
Temple University School of Medicine............... (1928) 89 
University of Alberta Faculty of Medicine........... (1927) 88.3 
University of Manitoba Faculty of Medicine...... .. (1929) 4.2 
University of Toronto Faculty of Med....(1929) 93.6, (1930) 91.4 
? to > thr see 
College LICENSED BY RECIPROCITY Pf perieen 
Washington University School of Medicine.......... (1931) Wisconsir 
sal er ee Year Endorsement 
Galteve LICENSED BY ENDORSEMENT Caca, of 
& 
Rae: SR EN os Scpiecmdcae pire lew se oot eue (1932)N. B. M. Ex 
University of Minnesota Medical School......... (1932, 2)N. B. M. Ex 


* This applicant has received an M.B. degree and will receive 
M.D. degree on completion of an internship. 


Book Notices 


Electrosurgery. By Howard A. Kelly, M.D., LL.D., F.A.C.S., and 
Grant E. Ward, M.D., F.A.C.S. Cloth. Price, $7.) Pp. 305, with 382 
illustrations. Philadelphia & London: W. B. Saunders Company, 1932 

Electrosurgery opens up a vista, these authors believe, des- 
tined in no small measure to replace scalpel, ligature and hand 
contacts with wounds, as well as notably to pare down the 
number of cases listed as “inoperable” by skilled surgeons. To 
much time is not wasted in this volume in preliminary and 
theoretical discussions of the various effects on tissues that 
can be brought about by the use of various currents. How- 
ever, the tissue changes produced by electrodesiccation and 
“acusection” are clearly differentiated and their means of 
attainment and clinical indications defined. Thereafter the 
volume is divided into topical electrosurgery; chapters are 
given to the skin, oral cavity, otolaryngology, thyroid, thorax, 
breast, abdomen, gynecology, urology, proctology and the cen- 
tral nervous system. Anesthesia, preparation of the patient 
and postoperative care are covered. In other words, this 1s 
a manual, the most complete one in any language, covering 
the use of electrosurgery in the various regions. This book 
is convenient in teaching and invaluable as a guide to those 
interested in the use of electricity in surgical operations. 


Intracranial Tumors. By Percival Bailey, Professor of Surgery, Uni 
versity of Chicago. Cloth. Price, $6. Pp. 475, with 155 illustrations 
Springfield, Illinois: Charles C. Thomas, 1933. 

This interesting volume is a series of twenty clinicopathologic 
lectures, elaborated into book form. In the first three chap- 
ters the author discusses tumors in general, giving those ana- 
tomic and physiologic facts which he has found of value 1 
neurologic diagnosis. Fifteen chapters are devoted to various 
types of tumors, beginning with acoustic neurinoma, then 
hypophyseal adenomas and craniopharyngiomas, and so on. In 
all these chapters, cases are reported which were demonstr ated 
in these lectures. The last three chapters are devoted to sen 
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eral diagnosis, differential diagnosis and treatment. The book 


contains much valuable information. The author has devoted 
most of his time in recent years to a study of the pathology 
of brain tumors and is one of the recognized authorities on 
this phase of the subject. He has developed a fondness for 
collecting brain tumors, as he stated at the international neu- 
rologic congress in Berne in 1931, as others have a fondness 
for collecting butterflies. This point of view has colored his 
hook to such an extent that it has led him into difficulties. 
hook, as he states in his preface, is for students; yet, by 


The 

his overemphasis of the pathologic point of view it will inevi- 
tably confuse students, since the titles of his chapters from 
4 t) 18 are all types of tumors, while the subtitles refer to 
areas of the brain, and one not familiar with the subject might 
eain the idea that the symptoms are characteristic of certain 
types of tumor. At times the author realizes this fallacy, 
when, in chapter 13, after devoting twenty-two pages to an 


excellent account of oligodendrogliomas, a tumor so rare that 
Cushing in his 2,023 cases saw only 27 instances, he remarks, 
“None of the symptoms we have just described is in any way 
characteristic of this type of tumor.” The reason for the 
arrangement of the chapters is not apparent. It would seem 
more logical if chapter 10, on encephalic tumors, in which the 
author gives a general survey of the modern point of view 
about the pathology of brain tumors, preceded chapters in 
which he describes the different types of tumors. 

The chapters on pituitary tumors and glioblastoma multi- 
forme are particularly valuable, since the author has incor- 
porated in them his own studies and views on these types to 
which he has devoted special attention; but in these chapters, 
as well as in all the book, the author has seriously handicapped 
himself by his dislike of glazed paper (as he states in his 
preiace), on which alone photomicrographs and roentgenograms 
may properly be reproduced. Certainly since the author is 
emphasizing pathology, it would have been most desirable had 
he reproduced microscopic sections accurately, either by photo- 
micrography or by such masterly drawings as were made by 
Horn and others in Broédel’s laboratory. The same criticism 
must be made of the drawings of patients. Reproductions of 
good photographs certainly would be far better than such draw- 
ings as are shown on pages 89, 114, 174 and 315, which seem 
to be little better than caricatures. Just why the author has 
himself made all the sketches of roentgenograms is not appar- 
ent. for they are so crudely done that even one experienced in 
reading plates can make little out of them. These sketches add 
nothing to the text. There are a distressingly large number 
ot errors which should have been picked up in the proofread- 
ing, and it is to be hoped that a future edition will contain 
a more complete index. 

There is so much useful information in this book that it 
seems a pity it has not been arranged in more accessible form; 
but it should be in the library of all neurologic surgeons, all 
students both of neurology and of neuropathology. As an 
example of the publisher’s art, the book has all the fine quali- 
ties present in books from the Thomas press 


Etudes cliniques de syphiligraphie. Par Ernest Schulmann, médecin 
des Hopitaux de Paris Préface du Locteur A. Sézary. Paper. Price, 
40 franes. Pp. 290, with 18 illustrations. Paris: Masson & Cie, 1932. 

This is not a complete treatise on clinical syphilis but a dis- 
cussion of various important and interesting problems con- 
nected with the diagnosis, prophylaxis and treatment of the 
The author has divided his work into fifteen compact, 
readable chapters. The first deals with the proper method of 
obtaining a history from the patient, pointing out the volun- 
tary and the unintentional errors. The diagnosis of the chancre 
is discussed, medicolegal aspects, the importance of dates in 
the history of the patient, how to avoid errors in chronology, 
and its bearing on the prognosis and on the type of treatment 
hest suited to the case. The second chapter contains a simple, 
dear treatment of the question of infectivity before the chancre 
is observed and the contagiousness of occult syphilis. In the 
chapters that follow, the author studies critically the clinical 
iortis of syphilis without chancre, the evolution of syphilis of 
the central nervous system without alteration of the spinai 
fluid, pruritus and syphilis, syphilitic asthenia, syphilitic gastric 
ulcer, the significance of fever in syphilis, zoster and syphilis, 
syphilis manifested only by serologic evidence, sterility and 
syphilis, the complication of syphilis with tuberculosis, natura! 


disease 
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immunity in syphilis, and myxedema and syphilis. These sub- 
jects are thoroughly covered and are made more impressive 
at many points by illustrative case histories. The book is 
excellently printed, the illustrations are clear, and the subject 
matter has been presented in a conservative and practical 
manner. It should be read by every practitioner, particularly 
the dermatologist and syphilologist. 


The Nutritive Value of the Banana. Report of Researches Conducted 
and Supervised by the Institute of Practical Arts Research Laboratories 
of Physiological Chemistry, Teachers College, Columbia University. By 
Walter H. Eddy, Ph.D., Professor of Physiological Chemistry, Teachers 
College, Columbia University. Paper. Pp. 37. New York: Bureau of 
Publications, Teachers College, Columbia University, 1933. 

This summarizes the nutritive value of the banana, including 
chemical composition, character of the protein, effect on intes- 
tinal flora, acid-base value of the minerals, hematopoietic 
properties, effect on calcium absorption, vitamin content, and 
digestibility. The banana is a good source of calories, of 
“quick energy”; its protein is of good value, the carbohydrates 
are well tolerated in sprue and celiac disease and they are 
corrective to a considerable degree in these two conditions. 
The banana stimulates intestinal growth of gram-positive acid- 
uric types and opposes development of colon forms. It effects 
increase of volume of the stools, producing a mild laxative 
action, and contributes significant quantities of calcium, mag- 
nesium, phosphorus, sulphur, iron and copper. It has an alka- 
line reaction to offset acidosis of acid diets, has red blood cell 
regenerating potency, increases utilization of calcium, is a good 
source of vitamins A, B, C and G, is an excellent milk modi- 
fier for infant feeding, and when ripe is almost completely 
digestible and is well tolerated by persons of all ages. 


Opuscula selecta Neerlandicorum de arte medica. Fasciculus undeci- 
mus quem curatores miscellaneorum quae vocantur Nederlandsch Tijd- 
schrift voor Geneeskunde collegerunt et ediderunt Amstelodami Sumptibus 
Societatis. Van Helmont, Gaubius, Schroeder van der Kolk. Cloth. 
Pp. 359, with illustrations, Amsterdam, 1932. 

This volume of republications with translations of Nether- 
landish medical classics brings contributions illustrating the 
history of the doctrine of vitalism in medicine. Samples of 
writings on vitalism by three Netherlandish physicians are 
reprinted in the original Latin or Dutch and in German trans- 
lations: Johannes Baptista van Helmont, Hieronymus Davidus 
Gaubius, and J. L. C. Schroeder van der Kolk. 

J. B. van Helmont (1577-1644), the founder of the iatro- 
chemical school in medicine, was a pioneer student of gases. 
He is said to have used first the word “gas.” He held that 
each physiologic process is due to a special gas which is gov- 
erned by a special spirit under the supreme guidance of a 
sensory-motive soul (“blas’”). He expressed certain original 
ideas about immunity and has been credited with the following 
happy anticipatory pronouncement of the properties of con- 
valescent serum in infections: “For he who has once recovered 
from that disease has not only obtained a pure balsaamical 
blood, whereby for the future he is rendered free from any 
recidivation of the same evil, but also infallibly cures the same 
affection in his neighbour and by the mysterious 
power of Magnetism transplants its balsaam and conserving 
quality into the blood of another.” Van Helmont is repre- 
sented in this book by two tracts, one entitled Archeus Faber 
(“the internal overseer of the semen”) and Spiritus Vitalis 
(“vital spirit”). The Latin form is taken from his Ortus 
Medicinae, Amsterdam, 1648, and the German from the trans- 
lation, published in Sultzbach in 1683 under the title Aufgang 
der Artzney-Kunst. 

Gaubius, or Gaub (1705-1780), 4 pupil of Boerhaave, was 
professor of chemistry and medicine in Leyden. His Institutes 
of Medical Pathology was for a long time a faverite textbook. 
He claimed that Haller’s irritability is due to a pathologic 
increase of “vital power.” The book before us contains 
reprints of his Sermo Academicus de Regimine Mentis Quod 
Medicorum est (The Influence of the Soul in Healing), Leyden, 
1747, in Latin and a fresh German translation by L. Hellmann 
of the Dutch edition in 1775. 

J. L. C. Schroeder van der Kolk (1797-1862) is represented 
by a reprint in the original Dutch and in the German trans- 
lation by J. F. H. Albers of his address in 1835 entitled On 
the Difference Between the Dead Forces of Nature, Vital 
Forces and Soul. 
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Portraits of the three physicians and the title pages of their 
publications are reproduced. F. M. G. De Feyfer writes a 
comprehensive introduction in which he reviews the various 
forms of vitalism in medicine from ancient times down to our 
own days. All who are interested in the doctrines of vitalism 
—the belief in a supranatural power or living principle which 
is not the function or manifestation of matter—will welcome 
this volume, which is a valuable addition to the literature of 
medical history. 


Surgical Pathology of the Skin, Fascia, Muscles, Tendons, Blood and 
Lymph Vessels. By Arthur E. Hertzler, M.D., Professor of Surgery, 
University of Kansas. Hertzler’s Monographs on Surgical Pathology. 
Cloth, Price, $5. Pp. 301, with 260 illustrations. Philadelphia: J. B. 
Lippincott Company, 1931. 

This is a new volume of Hertzler’s monographs and deals 
with the surgical pathology of the skin, fascia, muscles, ten- 
dons, blood and lymph vessels. The book is divided into three 
parts. Part I deals entirely with the diseases of the skin. 
Part II deals with diseases of the fascia, muscles and tendons, 
and part III considers diseases of the blood and lymph vessels. 
A little more than half of the volume is devoted to diseases 
of the skin. Of the ten chapters in the work, five are devoted 
to the skin. The author has found that in his clinic more 
patients present themselves with hopeless malignant growths 
the result of neglected or maltreated simple lesions of the skin 
than from cancer of the uterus, mammary gland or lip. He 
emphasizes that adequate early treatment of these simple lesions 
would rid these patients of their disease but that only too often 
this has not been done and the patient comes because of recur- 
rence. He points out that it is the tiny lesions which are 
important and are serious menaces to the patient, with ultimate 
danger to his life. In this connection and for this reason, 
melanotic lesions have received special attention. He has 
attempted to classify them to harmonize with his clinical 
experience. He says that algebraic symbols would be quite as 
useful as the terms now employed, and that if one can clarify 
the clinical problems by making subdivisions, on either a mor- 
phologic or a clinical basis, he is justified in doing so even 
though the tundamental anatomic factors remain obscure. He 
believes that Virchow was right, in a measure, in dividing 
melanomas into two groups, those derived trom epithelial cells 
and those derived from connective tissue. The author believes 
one might better say that the one tends toward development 
into epithelial and the other into connective tissue, though 
melanomas are never epithelial and never connective in origin. 
They are derivatives of embryonal rests and remain outlaws 
throughout life. One quality of melanotic tumors, he says. 
has tailed of general recognition. That is that the connective 
tissue surrounding the nevus cells never attains the full devel- 
opment of acidophilic tissue. The degree of this abnormality 
is a measure of the likelihood of subsequent malignant devel- 
opment. As a useful clinica! classification he divides melanomas 
into: 

A. Benign melanotic lesions: 

Multipie. 
SOuitary. 
RB. Malignant melanotic lesions: 
1, Melanomas 
(a) Sphervidai cell (melanocarcinomas). 
(b) Spindle cell (melanosarcomas). 
2. Chromomas 
(a) Intradermic. 
(b) Subdermic. 


Each of these is described in detail, both clinically and from 
the pathologic standpoint. The points are emphasized by repro- 
ductions of photographs of actual cases and photomicrographs 
of sections from these cases. 

The chapter on malignant tumors of the fascia is important. 
(he author points out that the commonest of all tumors of 
the fascia are malignant from the beginning, seldom justify so 
mild a term as lipomyxosarcoma at any stage, and are pure 
sarcomas from the beginning. Usually they are of neurogenic 
origin. ‘These neurogenic sarcomas often are removed surgically 
by a mere local operation by some physician unfamiliar with 
their real nature. Sooner or later, local recurrence brings the 
patient back, and a second, wider, local removal is performed 
as the local recurrence is his first intimation of the malignant 
character of the growth. Wide local recurrence followed by 
mestastases in the lungs usually follows. These cases call for 
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radical amputation. The author properly states that the li: 
ture bearing on these tumors is surprisingly meager and ‘)at 
this may account for the mistreatment these tumors genera||y 
receive. 

The concluding chapter of the volume discusses throm)! \sjs 
and embolism. In discussing the genesis of thrombosis, he sets 
forth the results of his experimental studies. His clinica] 
experience has emphasized the fundamental correctness «) his 
conclusions: never ligate a vein when in a state of reaction, 

The entire volume is essentially practical. The author has 
fulfilled his purpose, which is to present the result of obserya- 
tions in the clinic or operating room, with only incidental] 
discussions of observations in the laboratory. 

The volume is well illustrated. At the end of each chapter 
there are references to the literature. The book is writter jn 
a direct manner, is interesting to read, and contains a mass 
of valuable practical clinical facts. 

National Health Insurance. By G. F. McCleary, M.D., Deputy Senior 
Medical Officer, Ministry of Health. Cloth, Price, 6s.) Pp. 185. London: 
H. K. Lewis & Company, Ltd., 1932. 

This is an authoritative factual study of health insurance. 
The brief historical chapters give an excellent, compact view 
of the origins of such insurance and its tendency to expand in 
coverage and extent of benefits within each country and to 
more and more nations. “At first the chief object of insurance 
was to compensate the disabled worker for loss of wages 

The modern tendency is to regard sickness insurance 
as a means of restoring the disabled worker to health and 
working capacity.” Therefore it becomes rather a medical 
service, but operated by institutions organized for the earlier 
purposes. As the medical services increase in importance, con- 
tlicts between the physicians and the lay institutions groy 
sharper. In the more recently established systems of England, 
France, Norway and some other countries the medical organiza- 
tions have been able to do away with many of the causes of 
friction and secure more power in directing the medical service 
In these countries there is usually free choice of physician, and 
questions of medical standards and discipline are largely or 
wholly matters of the professional association. The English 
system is described in detail and this constitutes the best 
account of its workings available. The final summing up i 
favorable to health insuratice, but everywhere the author's con- 
clusions and opinions are separated from his statements of facts 
and, in the latter, unfavorable as well as favorable features are 
impartially described. 


Ten Years of Obstetrics and Gynecology in Private Practice: A 
Clinical Report of 1750 Obstetrical and 1345 Gynecological Cases, with 
Comparative Analyses of Many of the Larger Groups. and Detailed Case 
Histories of Some of the More Important and Less Common Conditions. 
By John L. Rothrock, A.B., M.D., F.A.C.S. Cloth, Price, $3. Pp. 20% 
with 9 illustrations. New York: Paul B. Hoeber, Inc., 1933, 

The cases reported and analyzed were attended by the author 
in the ten year period 1921-1931. The report was _ prepared 
in order that comparative figures might be drawn exclusivel) 
from private material, a source seldom available. The usual 
statistical reports are compiled from records of public hos 
pitals, deal with a poorer class of patients, and represent the 
work of several individuals. Brief sketches of the commoner 
obstetric problems are presented, with illustrative case histories 
and short discussions. Detailed treatment of various compli 
cations, however, is usually lacking. ‘The view expressed b) 
the author on the treatment of puerperal eclampsia is untor- 
tunate, as he states that “it makes little difference what method 
one employs, the results will be about the same.” One need 
but review the results of the Stroganoff method versus those 
following cesarean section in eclampsia to realize the utter 
folly of such remarks. The author discusses breech presenta- 
tion in an interesting and instructive manner, but one feels 
that there is a lack of completeness in all his presentations. 
This is particularty true of his treatment of the subject ol 
anesthesia in labor. The Kielland forceps are advocated and 
apparently proved most satisfactory for the mid and high) sta- 
tions of the head. The author also advises the use o! the 
vectis, an obsolete instrument used to aid rotation of the head 
in occiput posterior presentation. This may prove to }e 4 
worthy suggestion, as occiput posterior positions are indeed 
the bane of the obstetrician’s practice. Cesarean section was 
performed in ninety-five cases in this series, or 5.60 per cent 
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vi the total deliveries. The classic operation was performed 
thirty-seven times, transperitoneal (low) eleven times and 
extraperitoneal forty-four times. There was one Porro opera- 


[he transperitoneal technic followed was that described 


tion. i a " . . 
hy [lirst, in which the parietal and visceral peritoneum is 
unite! before the uterus is opened. The disadvantage of this 


procedure 1s the firm adhesion of the uterus to the anterior 
abdominal wall, a sequel that is not observed following the 
usual low cervical operation. In two instances during extra- 
peritoneal section the bladder was perforated. in spite of this 
danger, the author favors this technic as the method of choice 
in cephalic presentations requiring cesarean section. General 
anesthesia Was used as a routine, usually nitrous oxide and 
oxveen; local anesthesia was employed once for cesarean sec- 
tion. There was only one maternal death (1.05 per cent) 
following classic section for premature detachment of the pla- 
centa, death occurring from postpartum hemorrhage. Four 
stillbirths (4.2 per cent) occurred in the cesarean series, two 
of which were premature. The second portion of the book 
deals with gynecologic material, which is treated even more 
briefly than the obstetric. There is too much generalization 
and too little specific information, especially in relation to 
treatment. A statistical summary closes each section, revealing 
an interesting material observed by the author in a decade. 
It is indeed commendable that the doctor “takes stock” and 
makes a critical analysis of his work over a period of years, 
4 labor that must prove most profitable to himself and inter- 
esting to others in the same field of practice. 


Entstehung, Erkennung und Behandlung plotzlich eintretender Kreis- 
laufstorungen, mit einem Sondervortrag, Tod als Operationsfolge. II. 
Arztlicher Fortbildungs-Kursus in Bad Salzuflen, 7. und 8. Mai 1932. 
Price, 6 marks. Pp, 92, with 2 illustrations. Leipzig: Georg 


1932 


soards 
Thieme, 
This small volume is made up of the papers of a symposium 
n vascular accidents of the pulmonary and general circulation, 
including those involving the heart, eye and central nervous 
system, as well as a consideration of shock and death following 
surgical operations. Each of this series of papers is a short 
review of the essential points in the subject discussed and can 
he read with interest and profit, especially that of Klapp on 
thrombosis and embolism and that of Hiller on apoplexy. The 
conceptions expressed agree well with those generally accepted 
in the United States, with few exceptions. The most notable 
impression gained by the reader is the importance placed on 
vascular spasm in the pathogenesis of all types of vascular 
Angiospasm is spoken of with assurance as the cause 
ot many of the visual and cerebral symptoms accompanying 
vascular disturbances in nephritis, migraine, eclampsia and 
headaches of other origin, as well as in cerebral vascular acci- 


disease, 


dents. The title of the book definitely describes the subject 
matter. It is unusual as well as interesting to find included 


mm one volume so many diverse subjects relating to nearly all 
the special fields of medicine, which are yet so closely related 
hy the etiology and pathogenesis of the lesions in that all are 
primarily diseases of the cardiovascular system. It impresses 
hy the emphasis laid on the physiology of the circulatory 
system and its application in all the special fields of medicine. 
Home and 
F.A.P.H.A., Asso- 


Procedures in Tuberculosis Control for the Dispensary, 

Senatorium. By Benjamin Goldberg, M.D., F.A.C.P., 
iate Professor of Medicine, University of Illinois. With a chapter on 
Sanatorium Planning by Thomas B. Kidner, and an introduction by 
David J. Davis, M.D., Ph.D., Dean of the College of Medicine, University 
of Illinois, Chicago. Cloth. Price, $4. Pp. 373, with 54 illustrations. 
Philadelphia: F, A. Davis Company, 1933. 

The subject matter of this volume has been ready for com- 
piling and editing for many years, and in most respects it has 
heen creditably performed by the author. An introduction by 
Dr. D). J. Davis, and a chapter on sanatorium planning near 
the end by Thomas B. Kidner, clothe the work with high 
standing and authority. The book proper is divided into three 
main sections, involving the dispensary and the sanatorium 
system used in Chicago, with a smaller section on home treat- 
ment in between. The chapters on medical education and the 
general hospital and tuberculosis merit high praise. The hous- 
ing of the tuberculous in special wings of general hospitals, 
although appearing radical at present, will undoubtedly be an 
accomplished fact within the coming generation. Most of the 
material, however, is similar to that appearing in the bulletins 
and records of the Chicago Municipal Tuberculosis Sanitarium 
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since its founding in 1915, with little or no mention of even 
the authorities who have contributed to the development of 
the institution. The impression is almost inescapable that the 
author himself was the dominant force in the movement, 
although the records appear to show that his role was more 
or less ephemeral. Such an unfortunate impression of “tree- 
carving” tends to detract from a valuable work of trail-blazing 
The publisher’s work is standard in every respect. 


Le pneumothorax bilatéral simultané. Par M. Ascoli, directeur de la 


clinique médicale de l'Université de Palerme, et M. Lucacer, assistant 
de la clinique médicale l'Université de Palerme. Préface de F. Dumarest. 
Collection médecine et chirurgie pratiques, no. 54. Paper. Price, 22 


francs. Pp. 102, with illustrations. Paris: Masson & Cie, 1932. 

Twenty years has passed since Ascoli and Faguioli first pro- 
posed and practiced compression of the diseased portion only 
of the lung by low intrapleural pressures and, its corollary, 
bilateral simultaneous pneumothorax. The opposition of For- 
lanini, who advised complete collapse of the diseased lung and 
restricted it to one-sided disease, delayed the development of 
this method. Since then, the physiology of respiration has 
become better understood and the indications for the choice 
of patients suitable for bilateral collapse have improved. Ascoli 
and Lucacer in this little book furnish, as Dumarest says in 
the preface, the “indispensable guide” to phthisiotherapeutists 
who employ this treatment. As the authors caution, the treat- 
ment should be reserved to patients in a fully equipped insti- 
tution and to specialists in the care of the tuberculous. The 
basic principles of the physiopathology of the respiratory 
junction are thoroughly discussed and to one who has not 
followed recent literature present some surprising new ideas. 
The best indication for the method occurs when, after com- 
pression of the more diseased lung, new or old lesions become 
active in the opposite lung. Bilateral pneumothorax, therefore, 
increases the possibility of success of unilateral collapse of the 
lung. The contraindications, technic, conduction of treatment 
and complications are fully discussed. The authors do not 
include their own figures in the results, which are good in about 
25 per cent of the cases. In an appendix they discuss primary 
contralateral pneumothorax, initiated by Ascoli when pleural 
adhesions prevent pneumothorax of the actively diseased side. 
Compression of the so-called good lung will sometimes result 
in improvement of the lesion on the active side, especially when 
it is combined with a phrenicectomy on the latter side. 


How Do Physicians and Patients Like the Middle-Rate Plan for Hos- 
pital Care? The Second Year’s Experience of the Baker Memorial Unit 
of the Massachusetts General Hospital, Boston. Introductory Statement. 
By C. Rufus Rorem, Ph.D, Attitudes of Boston Physicians Toward the 
Baker Memorial. By Clyde D. Frost, M.D. The People Admitted to the 
Baker Memorial. By Elizabeth Richards Day. Paper, Pp. 53. Chicago: 
Julius Rosenwald Fund, 19382. 

The middle-rate plan for hospital patients was placed in 
operation by the medical staff and administration of the Baker 
Memorial Unit of the Massachusetts General Hospital, 
March 3, 1930. It is stated that this plan is essentially a 
method by which the physician, patient and hospital unite to 
reduce the total cost to the patient for hospitalized illnesses 
without interfering with the quality of service. In a summary 
of the first year’s report, the general principles of the middle- 
rate plan were summarized as: (1) offering moderate rates for 
bed care and for special services in a hospital unit large enough 
to facilitate economical administration; (2) arranging coopera- 
tion with the medical staff whereby moderate fees were charged 
for professional services; (3) unifying, by consent of the medical 
staff, all financial dealings with the patient under the hospital 
administration, so that the patient is not presented with two 
or more independent bills for hospital and professional care 
respectively, but with a single bill, collected by the hospital, 
which in turn passes over to the physician his agreed fee; 
(4) endeavoring to minimize the amount and the costs of special 
nursing; (5) seeking to provide all the service at cost, without 
charity and without profit. For the year ended Feb. 29, 1932, 
3,326 patients paid an average of $63 each to the attending 
medical staff. Special nursing cost averaged $18.44 for the 
entire number of patients; but, since only 519 required such 
service, the average was raised to $116 per case. It is stated 
that twelve physicians believed that the scale of fees fixed by 
the plan was satisfactory. Three, however, qualified the state- 
ment by saying “except for special cases.” The chief criticism 
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which was frequently expressed was concerning the limited fee 
for long term cases and those requiring frequent consultation. 
It is plain that the physicians of Boston have assumed a liberal 
attitude toward this experiment. At first some objected to the 
plan on the ground that it tended to lower professional fees. 
Now they admit that the public deserves good medical care at 
prices it can afford to pay. The authors state that physicians 
serving at Baker Memorial Hospital and representative medical 
men in Metropolitan Boston concur in the belief that the middle- 
rate plan is a valuable experiment and that if it is successful it 
is likely to be undertaken elsewhere. In another section of 
the report it is stated that during the past two years a similar 
plan has been introduced at Grace Hospital, Detroit, Sydenham 
and Mount Sinai hospitals, New York, and Morton Memorial 
Infirmary, Louisville, Ky. It appears from the financial state- 
ment that the facilities provided under this plan have not been 
utilized sufficiently to make the plan self sustaining. The 
deficit during the first year of operation was $87,143.66. The 
second year the deficit was $87,566.96. This means that the 
ratio of income from patients to the net operating expenses was 
74.1 per cent the first year and 81 per cent the second year. 
Under such -conditions one cannot understand how a _ hospital 
can continue a plan of this nature without endowment or other 
means of meeting the deficit. 


Sozialmedizinische Schriftenreihe aus dem 
Herausgegeben von Professor Dr. 


Arbeit und Gesundheit: 
Gebiete des Reichsarbeitsministeriums. 
Martineck, Ministerialdirigent im Reichsarbeitsministerium. Heft 22: 
NervOse und seelische StOrungen bei Teilnelimern am Weltkriege, ihre 
airztliche und rechtliche Beurteilung. Von Dr. Karl Weiler, Facharzt fiir 
Psychiatrie.. Teil 1: Nervése und seelische St6érungen psychogener und 
funktioneller Art. Paper. Price, 6 marks. Pp. 222, with 30 illustra- 
tions. Leipzig: Georg Thieme, 1933. 

Dr. Weiler has made an intensive study of organic and 
functional mental diseases among the participants in the World 
War (Germany). His study is to be embraced in two volumes. 
This monograph is the first volume; in it the author gives 
nervous and mental disorders, organic and 
discusses the legal aspect and shows 
familiarity with both subjects. In the second volume, which 
will follow at a later date, the dementias will be discussed. 
The purpose of the present volume is to help the examiners 
for the German veterans’ bureau to diagnose correctly claimants 
with nervous and mental disorders and to evaluate the influ- 
ence that service in the World War had on these diseases and 
also to what extent the claimants are disabled for gainful 
occupation. The author has reviewed 200,000 case records 
from a district in Bavaria, which included the city of Munich 
and surrounding counties. He gives a short treatise on the 
different types of nervous and mental disorders. It is his 
opinion that the activities and incidents (excluding direct 
nerve and brain injuries) during the World War, in most of 
the cases, were not the cause of the mental upset but just 
aggravating factors in persons who had a defective personality 
make-up. He reviewed the psychiatric experience of former 
wars (the war of 1870-1871, the Russo-Japanese war and the 
Balkan war of 1912-1913). Part of the book is used to detail 
his opinion regarding legislation for disabled service-connected 
veterans, especially the procedure of handling the applicants 
and the part the examining physician plays in the whole pro- 
cedure. There is a short discussion on hyperthyroidism and 
the associated nervous and mental disorders. Reference is 
made to the influence of alcohol, nicotine and syphilis on 
mental disorders. There is a paragraph concerning somatic 
diseases accompanied by mental symptoms. The author men- 
tions as a fact that the outlook for compensation may delay 
in many instances the improvement of the claimant’s symp- 
toms; he gives it a special term, “rentenneurose” (compensa- 
tion neurosis). In the summary he states that all the disabilities 
seem to be magnified in a claimant if there is a prospect of 
obtaining compensation and he advocates legislation to make 
it imperative for the management of industrial activities to 
employ a small percentage of partially disabled war veterans 
in their plants and give them full pay even if their work is 
below par. It appears that he hopes in that way to develop 
a mental attitude of self dependence in the veteran and lessen 
his feeling for the need of paternalistic government aid. The 
monograph has little appeal for the general practitioner. Its 
chief interest lies in the field of those engaged in the adjudi- 
cation of the ex-service man’s problems. The book gives evi- 


consideration to 


functional. He also 
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dence of painstaking investigation and careful thought (yj, 
preparation. There are thirty graphic charts and many statis. 
tical tables in the book, which are helpful in interpreting the 
text. 


British Experience with Unemployment Insurance: A Summary of 
Evidence Taken by the Royal Commission on Unemployment Insurance. 
Part V.: Financial Aspects. Monograph 11 in a Series on Social Ingy; 
ance. Paper. Pp. 47. New York: Metropolitan Life Insurance (oy, 
pany, 1933. 

British Experience with Unemployment Insurance: A Summary of 
Evidence Taken by the Royal Commission on Unemployment Insurance. 
Part VI.: Economic and Social Effects. Monograph 12 in a Se; 
Social Insurance. Paper. Pp. 54. New York: Metropolitan Lif; 
ance Company, [n. d.]. 


es on 
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These monographs give a compact survey of the exhaustive 
evidence taken and reports of the royal commission. There has 
been constant change in the direction of extension of benefits 
and expansion of coverage until deficits compelled some restric- 
tions in 1931. The committee was forced to recognize that 
“it is impossible satisfactorily to base the current finances oj 
a scheme of insurance against unemployment upon a theoretical 
estimate of the average rate of employment over a number oj 
years.” The question of meeting the deficits caused hy the 
present depression received a number of answers, all admittedly 
unsatisfactory. There was much disagreement as to the ¢co- 
nomic effects on “mobility of labor,” “part time employment,” 
“rigidity of wage rates,” and “poor relief by local authorities,” 
It was recognized that insurance might “encourage industries 
to maintain reserves in excess of their maximum requirements, 
at the expense of the insurance fund.” Employers insisted 
that insurance maintained wages so high and increased cost of 
production through contributions so as to affect international 
competition. There seemed to be general agreement only on 
the general proposition that insurance offers a far better way oi 
providing relief for the unemployed than anything else that 
has been suggested and therefore no one proposed its abolition, 
Both majority and minority reports, while offering many minor 
changes, did not propose any drastic alterations in the existing 
law. 

Editado por la Liga contra el 
Havana: La casa Montalvyo- 


Diagnoéstico y tratamiento del cancer. 
Cancer. Paper. Pp. 255, with illustrations. 
Cardenas, 1932. 

This treatise, edited by the League Against 
Havana, contains contributions of various authors on the dii- 
ferent phases of the diagnosis and treatment of cancer. The 
first chapter, by Martinez, presents a brief general review of 
the various theories of causation. There follows a discussion 
of the pathologic anatomy of tumors and the indications, technic 
and dangers of biopsy. The chapters on x-rays and radium 
present a brief review of the development of these therapeutic 
agents, with their physical and biologic properties. Electro- 
desiccation and electrocoagulation are briefly discussed. The 
chapter on the treatment of cancer affecting various organs 
presents the standard methods of treatment but omits the most 
recent advances in radiotherapy, particularly such developments 
as the Coutard technic and radium bomb therapy. This com- 
pilation on the diagnosis and treatment of cancer constitutes 
an accurate and brief review of the subject which should be 
of interest to the general practitioner. In this respect it fulfils 
its purpose; namely, the education of the profession in the 
early diagnosis and treatment of neoplastic disease. 


Cancer ot 


Prepared by the Cooperative Commit 
tee on Fractures Under Auspices of Section on Surgery, General and 
Abdominal, and Section on Orthopedic Surgery, in Cooperation with 
Department of Scientific Exhibit of the American Medical Association 
Third edition. Fabrikoid, Price, $1. Pp. 67, with illustrations 
Chicago: American Medical Association, 1933. 

The third edition of this book (the first and second editions 
have been reviewed in this department) includes material shown 
in the fracture exhibits at five annual sessions of the American 
Medical Association, from 1927 to 1931. Many of the ilustra- 
tions have been modified or redrawn. All of the legends have 
been reedited and some of them revised. New material includes 
fracture of the forearm, carpus, metacarpus and_ phalanges. 
The material has been presented in excellent form according 
to the most approved teaching methods. In addition to trac- 
tures, the book contains a discussion on dislocations at the 
shoulder. The book should be in the library of every practicing 
physician and surgeon. 


INlustrated Primer on Fractures. 











Medicolegal 


Workmen’s Compensation Acts: Award of Compensa- 
as Bar to Malpractice Suit.— Under the Michigan 


pon tee compensation act (Compiled Laws, 1929, sec. 8454), 
an employee who is injured under circumstances making some 
person other than his employer liable for the injury may sue 
that person to recover damages or may obtain compensation 


under the act, but he cannot do both. If the employee obtains 
compensation under the act, his right to recover damages trom 
the person responsible for the injury vests in his employer or 
his cmployer’s insurer, whoever paid the statutory compensa- 
tion, who may then sue the responsible person for the damages 
jor which the injured employee might otherwise have sued. 
Because of this statute, said the Supreme Court of Michigan, 
an injured employee whose injury has been aggravated by the 
malpractice of a physician may not, after he has been awarded 
compensation from his employer, sue the physician for mal- 
practice. The amount the workman can recover under the 
workmen's compensation act is less than he could recover by 
cuing the physician, and it seems unfair that the physician in 
such a case should benefit by the provisions of the act, to the 
anployee’s disadvantage. That, however, is a matter for the 
legislature to consider; courts must adhere to the provisions 
of the laws as enacted. 

The absence from the Michigan workmen's compensation act 
of an express statement concerning liability for the aggrava- 
tion of an industrial injury by the subsequent negligence of a 
third person creates some ambiguity. Under similar acts in 
other jurisdictions, the compensation that an employer must 
pay his injured employee includes compensation for the conse- 
quences of such aggravation of the injury as has been caused 
hy malpractice, in addition to compensation for the original 
injury. The Supreme Court of Michigan looked with favor 
on that plan, in Olessek v. Ford Motor Co., 217 Mich. 318, 
ko N. W. 719. If and when an employer must pay compen- 
sation for the aggravation of the industrial injury by a physi- 
cian’s malpractice, there is no reason why the employee's right 
to sue the physician should not vest in the employer, just as 
the employee’s right to sue the responsible third person for 
the original injuries vests in the employer. 

It was urged that an employee might be awarded compen- 
sation betore he discovered the effects of the malpractice and 
thus be foreclosed from his remedy against the physician. The 
acceptance of compensation for the original injury, said the 
Supreme Court, does not constitute an election under the 
statute. The employee retains his rights against the third 
person who has injured him, until he has elected to accept 
compensation, not only for the original injury, but also for 
the injury resulting from the malpractice. If the evidence of 
injury resulting from malpractice is not discovered before the 
expiration of the time limit within which compensation may be 
claimed under the workmen’s compensation act, the employee 
still has his rights against the physician, even though he may 
have accepted compensation for the original injury, as distin- 
guished from damages for the aggravation of that injury by 
malpractice.—Overbeek v. Nex (Mich.), 246 N. W. 196; Vayda 
v. De Witt (Mich.), 246 N. W. 199. 


Insurance: Squeezing a Pimple as An “Accidental” 
Cause of Death.—An insurance policy provided double 
indemnity if death occurred as a result of bodily injury effected 
solely through external, violent and accidental means. The 
insured squeezed a pimple on his face, septicemia developed, 
pneumonia followed, and he died. In the opinion of the Supreme 
Court of Minnesota, the evidence warranted the conclusion that 
the pressure on the pimple for the purpose of expressing the 
pus was external, violent and accidental means within the 
terms of the policy and resulted in bodily injury. The insurer 
pointed out that double indemnity was not payable if death 
resulted from bodily or mental infirmity or disease in any form, 
and claimed that the death resulted from an existing infirmity, 
the pimple. True, said the court, the insured had a pimple, but 
pimples are common and almost always inconsequential and 
harmless. Had it not been for the rupturing .of the sac of 
the pimple by pressure, the condition that caused the insured’s 
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death would not have arisen. The admission of the testimony 
of a physician, over objection, that the insured told him that 
the pimple had been squeezed, was erroneous. A physician may 
testify as to the present physical condition of his patient, and 
what the patient said concerning that condition, particularly 
as to ills, pains and symptoms arising from an accident or 
sickness, but anything concerning the nature of past events, 
such as the cause of the injury or sickness, is inadmissible in 
an action to recover damages for an injury.—Strommen v. 
Prudential Ins. Co. (Alinn.), 245 N. IW. 632. 


When a Physiotherapist Practices Medicine. — The 
defendant, Mari, was licensed to practice physiotherapy in the 
state of New York. The statute under which he was licensed 
provides that a license issued under its authority shall authorize 
the licentiate to treat diseases under the supervision of duly 
licensed physicians but shall not permit him to practice medi- 
cine. A rule promulgated by the Board of Regents of New 
York requires a registered physiotherapist to keep a written 
prescription, signed by a licensed physician, for each patient 
treated by the physiotherapist, which prescription shall state 
the diagnosis and the type of treatment ordered. Mari’s office 
and office equipment had all the evidences of a physician's office. 
A policewoman, who subsequently appeared as a witness for 
the prosecution, called there. The defendant told her that he 
was Dr. Mari. At his request she described symptoms. He 
took her family history. He made “an intimate personal exami- 
nation,” tested her reflexes, looked into her throat and palpated 
her abdomen. He examined a specimen of her urine and told 
her he found a trace of albumin in it. He took her bbhood 
pressure and was about to take blood for a blood test, but his 
patient objected and he desisted. Mari then had his patient 
place her hands under a thermolite. This treatment had con- 
tinued for about a half hour, when a Dr. Andrei, a licensed 
physician, entered. He tried to examine the patient, but she 
refused his services. He nevertheless wrote a prescription for 
her. Mari was convicted of the illegal practice of medicine, 
the conviction was affirmed by the appellate division, and he 
appealed to the Court of Appeals of New York. 

To account for the presence of Dr. Andrei in Mari’s office, 
said the Court of Appeals, we must take as true the evidence 
showing that he was summoned by or for the defendant, Mari. 
It may be assumed, said the court, that Dr. Andrei telephoned 
to Mari instructions what to do while awaiting his arrival; it 
is not contended that such a practice is unusual, but such a 
practice has no sanction in law. To say that the statute con- 
templates such a procedure would be to open the door so 
wide to evasion as to leave the statute a mere futility. It is 
no defense that Mari acted in good faith or did only what was 
customary. The only question is whether he violated the statute, 
and of this there seems to be no doubt. The judgment of con- 
viction was affirmed.—People v. Mari (N. Y.), 183 N. E. 858. 


Injunction Not Available to Prevent Practice by 
Holder of Unrevoked License.—By an act of the Tennessee 
legislature, Private Acts of Tennessee, 1923, chapter 679, 
Millard I. Hartley was licensed to practice medicine. All 
persons who at the time of the passage of this act had practiced 
medicine for ten years or more in any Tennessee county or 
counties with not less than 12,225 nor more than 12,235 popu- 
lation, according to the federal census of 1920, were licensed 
by the act to practice within such counties. The act required 
the state board of medical examiners to issue to any person 
proving that he was entitled thereto a certificate licensing him 
so to practice. Hartley had practiced in Johnson and Carter 
counties for more than twenty years, and the board therefore 
issued to him a “certificate of permanent license,” which Hartley 
duly recorded in the counties in which he had practiced. 

At a later date, the state of Tennessee, at the instance of 
the Tennessee state board of medical examiners, filed a_ bill 
to enjoin Hartley from practicing medicine in the state. This 
bill was filed under authority of an act entitled An Act to 
define and provide for the abatement of certain public nuisances, 
Public Acts of 1919, chapter 158, which declares that the prac- 
tice of any profession is a public nuisance if the practice of it 
without a license is prohibited by law and the practitioner 
holds no license. The chancery court of Carter county, in 
which the bill was filed, dismissed it, and the state appealed to 
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the Supreme Court of Tennessee. The bill was based on the 
theory that Hartley’s license was void because the act by which 
he was licensed was itself unconstitutional and void. The 
Supreme Court, without considering the constitutionality of the 
act, rejected this theory. The issuance of a license, it said, 
is authority for the licentiate to practice. The bill had been 
dismissed in the court below on the theory that the state board 
of medical examiners had issued to Hartley a certificate of 
permanent license and was therefore estopped from denying its 
validity; but on this theory of the case the court declined to 
pass. Nor would it pass on the right of the board to concel 
or revoke Hartley's license, if the license had been wrongfully 
issued, since the cancellation or revocation of that license was 
not involved in the proceeding. The act of 1919, authorizing 
the issue of injunctions to prevent unlawful practice, said the 
court, applies only to a person engaged in practice without a 
license, and since Hartley had a license that the board had 
issued and had not revoked, the act had no application to him. 
When a board clothed with exclusive power to issue a license 
exercises that power, the licentiate may exercise the privilege 
conferred by his license, until his authority to act is lawfully 
revoked.—State ex rel, State Board of Medical Examiners v. 
Hartley (Tenn.), 54 S. W. (2d) 900. 


Workmen’s Compensation Acts: Compensation for 
Loss of Remaining Eye.—In childhood, the petitioner lost 
the vision of his lett eye from disease. His right eye was 
destroyed at the defendant’s plant by an accident arising out 
of and in the course of petitioner's employment. The industrial 
injury, plus the loss of the left eye during childhood, resulted in 
blindness. The trial court awarded compensation only for the 
loss of the eye destroyed by the industrial injury and the 
employee appealed to the Supreme Court of Tennessee. He 
contended that he should have been awarded compensation for 
permanent total disability. The employee’s permanent total dis- 
ability, said the Supreme Court, was not the result of an injury 
but of an injury that destroyed the vision of one eye, plus 
the affliction that destroyed the vision of the other eye. The 
statute, prescribing as it does compensation for industrial injury 
only and measuring it by the specific loss of a member regard- 
less of the effect on capacity to work, forbids the addition of the 
preexisting loss of a member by disease to a subsequent loss 
of a member through industrial injury, for the purpose of 
transferring the measure of compensation from the lower to 
the higher schedule. In prescribing compensation for injury 
to vision, the legislature did not consider the organs of sight as 
a unit. Each eye was considered separately, and compensation 
related to its specific loss; the loss of one eye constituting per- 
manent partial disability and the loss of both eyes constituting 
The judgment of the trial court 


total permanent disability. 
Chattanooga Handle Co. 


was therefore affirmed—Catlett v. 
(Tenn.), 55 S. W. (2d.) 257. 


Accident Insurance: Sodium Fluoride Poisoning; 
“Visible Contusion or Wound” Construed.—Schenkat took 
a quantity of sodium fluoride accidentally, mistaking it for 
epsom salt. Three hours after taking the poison he died. He 
was insured under a double indemnity policy, payable if death 
should result from bodily injury effected solely through external, 
violent and accidental means, independently and exclusively of 
all other causes. The policy provided that, except in case of 
drowning or asphyxiation, the external, violent and accidental 
means which caused death should be evidenced by a “visible 
contusion or wound on the exterior of the body.” Sahara 
Schenkat sued the insurer, to recover benefits payable under 
the policy. At the conclusion of the trial, on a directed verdict 
in favor of the plaintiff, the court entered judgment, and the 
insurer appealed to the U. S. circuit court of appeals, seventh 
circuit. 

The evidence showed that the sodium fluoride taken by 
Schenkat, the insured, produced the following effects: “Insured 
became violently ill; was nauseated; perspired freely; vomited 
blood; lips and tongue swollen; became pale; body discolored; 
marked paralysis; abdomen rigid; suffered great pain.” The 
U. S. circuit court of appeals quoted Thompson v. Loyal Prot. 
Ass'n, 107 Mich. 31, 132 N. W. 554, in which the Supreme 
Court of Michigan held that the following definition of a 
wound, given by the trial court for the guidance of the jury, 
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was correct, namely: “In legal medicine the word ‘wo indy 
means injuries of every description that affect either the jarq 
or soft parts of the body, and it comprehends bruises, ¢oy. 
tusions, fractures, luxations, etc. In law the word mea; any 
lesion of the body.” “We hold,” said the circuit cour ,; 
appeals, “that the plaintiff was entitled to recover und the 
admitted facts of this case. The insured died as a direct resy} 
of bodily injury effected solely through external, violen: ayq 
accidental means, independently and exclusively of all the; 
causes.” As evidence of such a death, the policy required “a 
visible contusion or wound on the exterior of the body.” WW, 
hold, said the court, that this evidence was present.—), tial 
Life Ins. Co. of New York v. Schenkat (U. S.C. C. 4) 
62 Fed. (2d) 236. . 


Evidence: Judicial Notice that Morphine is a Deriya. 
tive of Opium.—The appellant in this case was convicted oy 
an information which charged her with the sale of six ounces 
of morphine. She appealed on the ground that the trial cour: 
erred in overruling her demurrer by which she contended that 
the indictment under which she was convicted was fatally defec- 
tive in that it did not allege that morphine is a salt or a deriya- 
tive of opium. The United States circuit court of appeals, fifth 
circuit, held that the allegation was not necessary, since the trial 
court was entitled to take judicial notice of the fact that morphine 
is a derivative of opium.—James v. United States, 61 Fed 
(2d) 912. 


Insanity: Admissibility of Lay Testimony.—1\; 
opinions of nonexpert witnesses as to the insanity, the mental 
condition and the capacity of a person charged with crime t 
distinguish between right and wrong are admissible when such 
witnesses have had opportunities to observe or converse with 
such person and when they state their reasons and the facts 
observed on which they base their opinions. Such opinions, t 
be admissible, must be limited to conclusions drawn from thi 
specific facts thus disclosed. It is for the jury to determine the 
weight to be given to such testimony.—People. v. Witte (Ill) 
183 NE S622. 
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The Association library lends periodicals to Fellows of the Association 
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d Canada for a period of three days. Periodicals are available 
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by the American Medical Association are not available for 
but may be supplied on purchase order. Reprints as a rule are 
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litles marked with an asterisk (*) are abstracted below. 


American Journal of Medical Sciences, Philadelphia 
185: 453-600 (April) 1933 
sifeation of Diseases of Lipoid Metabolism and Gaucher’s Disease. 
|. Pick, Berlin, Germany.—p. 453. 
Spontaneous Subarachnoid Hemorrhage. H.. F. 
$609, 
Various Gases in Encephalography: 
a len Cases, Using Simultaneous Displacement 
Liberson, New York.—p. 478. 
Neurologic Complications of Serum Sickness. J. B. 
$84, 

Congenital Hemihypertrophy: Report of Eight Cases. 
nd E. A. Hines, Jr., Rochester, Minn.—p. 493. 
Hypoglycemic Convulsions with Hypoplasia of Pancreas. 

Dallas, Texas.—p. 500. 


Dowling, Baltimore. 


Summary of Two Hundred 
Apparatus. F. 
Doyle, Los Angeles. 
E. G. Wakefield 


H. M. Winans, 


Use of Ephedrine During Spinal Anesthesia for Relief of Paralytic 
Heus Therapeutic Fallacy. A. M. Winograd, D. A. Hirsch and 
k. D. Barnard, Chicago.——p. 506. 

Alleeed Antagonism Between Digitalis and Diphtheria Toxin. H. Gold 

| Margaret M. Klumpp, New York, in collaboration with T. D. 
Slagle p. 509, 
Acute Angiospastic Retinitis: Occurrence in Cases of Severe Hyper- 


tensive and Renal Disease. H. P. Wagener, N. W. Barker and C. F. 
Burke, Rochester, Minn.—p. 517. 
Stenosis of Isthmus (Coarctation) of 


Aorta: Report of Three Cases with 


Remarks on Clinical Aspects. E. C. Eppinger and P. A. H. Midel- 
fart, Boston.—p. 528. 
Simple Test for Capillary Resistance: ‘‘Flicking’’ Test. H. W. Jones 


L. M. Tocantins, Philadelphia.—p. 535. 

s of Anemia in Pregnancy: III. Etiologic Relationship of Gastric 
Secretory Defects and Dietary Deficiency to Hypochromic and Macro- 
eytic (Pernicious) Anemias of Pregnancy and Treatment of These 
Conditions. M. B. Strauss and W. B. Castle, Boston.—p. 539. 

Agranulocytic Angina (Pernicious Leukopenia): Study Based on 
Eighteen Cases with Nine Necropsies. T. Fitz-Hugh, Jr., and B. I. 
Comroe, Philadelphia.—p. 552. 

Hernia Associated 
Francisco.—p. 561. 

Extract Therapy in Treatment of Pellagra: Pre- 
R. L. Ramsdell and W. H. Magness, Dallas, Texas. 


Studie 


Diaphragmatic with Anemia. KR. 3D. 

San 

Parenteral Liver 
inary Report. 


568. 


Secondary 


Gardner, 


Spontaneous Subarachnoid Hemorrhage. — Dowling 
reports twelve cases of spontaneous subarachnoid hemorrhage. 
He concludes that: 1. A variety of pathologic conditions may 
ause hemorrhage into the subarachnoid space. 2. The syn- 
drome may present a wide variety of symptoms and_ signs. 
. In every case of coma of unknown origin, a diagnostic spinal 
puncture is imperative. 4. Headache is a prominent and some- 
times the only symptom. <A diagnostic spinal puncture is there- 
tore justified in any case of unexplained headache. The relief 
| intracranial pressure is the end sought for, whether by 
repeated spinal drainage, intravenous injections of hypertonic 
dextrose solution, or frequent doses of magnesium sulphate by 
mouth. The author’s procedure is to perform one puncture for 
(iagnostic purposes and no more for one week (unless marked 
jressure symptoms require it). He allows this time for the 
hleeding vessel to attain some degree of repair. After this the 
patient is given a puncture every three days (or oftener, in 
the presence of markedly increased intracranial pressure) until 
the fluid is colorless and the abnormal signs and symptoms have 
all disappeared. Intravenous injections of dextrose solution and 
(drastic purgation are reserved for cases in which spinal drain- 
age alone fails to give relief. 

_Simple Test for Capillary Resistance.—Jones and 
locantins describe a test for capillary resistance as follows: A 
tourniquet is applied from 2 to 3 inches above the elbow for five 
minutes as for the capillary resistance test. After four minutes, 
by flicking the middle finger against the distended vein three or 
‘our times petechiae appear. A control may be performed above 
the tourniquet by flicking with similar force, with a resultant 
erythema, but in most instances no petechiae appear. The 
authors performed the flicking test in 108 normal persons on 
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A com- 


whom the capillary resistance test was performed. 
parison brought out the following points: Of the 108 persons, 
55 had both negative capillary resistance and flicking tests; 
33 had a negative capillary resistance test and also a positive 


flicking test. In each instance of a positive capillary resistance 
test there was also a positive flicking test. On the other hand, 
not all cases in which the flicking test was positive showed a 
positive capillary resistance test. The total in this group having 
positive flicking tests was 49 per cent of the normal group. 
There was an equal frequency of positive flicking tests in persons 
who gave a personal or family history of hemorrhagic disposi- 
tion, as in those whose family or personal history was negative. 
Of thirty patients who gave a history of frequent nosebleed, 
eighteen showed a positive flicking test, whereas only thirteen 
showed a positive capillary resistance test. Of seven who stated 
that they bruised easily, four gave a positive flicking test, while 
only two gave a positive capillary resistance test. 

Agranulocytic Angina.—Fitz-Hugh and Comroe report the 
data on eighteen cases of agranulocytic angina (pernicious leuko- 
penia) with nine necropsies. All but four are dead, a mortality 
of 78 per cent. Of these four, only two can be considered cured. 
The most promising treatment, aside from blood transfusion, 
seems to be pentnucleotide, although the authors’ experience with 
this substance has not been favorable. It seems more definitely 
to be useless in chronic cases of the disease. Necropsy study has 
shown in more than half of the cases thus examined a plentiful 
supply in the leukopoietic centers of the progenitors of the blood 
leukocytes. This virtual hyperplasia is in marked contrast to the 
profound peripheral leukopenia characteristic of the disease and 
strengthens the previous suggestion of a hypothesis of primary 
“maturation arrest” rather than primary “aplasia” to account 
for the hematologic phenomena of the disease. Agranulocytic 
angina (pernicious leukopenia) seems to be a disease entity, 
although it is so closely simulated by certain other conditions 
that its nosologic status may remain debatable until a potent 
specific therapy is available or some other pathognomonic feature 
is discovered. 

Liver Extract in Treatment of Pellagra.—Ramsdell and 
Magness treated twenty-two unselected cases of pellagra with 
liver extract intramuscularly without a death and with rapid 
marked clinical improvement. They believe that severe cases 
in either young or old people, often fatal in a short time, can be 
treated successfully with liver extract. In patients with severe 
mental depression or marked gastro-intestinal disturbances who 
refuse to eat, this method of treatment will give quicker results 
than dietary treatment. It is simple and much easier to carry out 
than dietary treatment. A combination of liver extract and the 
usual dietary treatment would pre bly give better results than 
either alone. The time of hospita. ation was greatly reduced. 
The treatment consisted of rest in bed and a general home diet 
without any additional foods containing vitamin G. Liver 


extract number 343 was given intramuscularly in daily doses 
? 


of 2 cc. The usual site of injection was the deltoid or gluteal 
region. Practically no inconvenience was experienced from the 
injections. No other medication of any kind was used. There 


was a moderate amount of anemia in all cases. In a few cases 
in which reticulocyte counts were made the highest response 
was 4.7 per cent. Achlorhydria was present in 81 per cent. 


American Journal of Public Health, New York 
23: 305-406 (April) 1933 - 
Recognition and Control of Childhood. E. L. 
New York.—p. 305. 
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D. C.- p. 318. 
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P. Ravenel, Columbia, Mo.—p. 316. 
G. W. McCoy, Washington, 
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Sas 
Work in Vital Statistics for Public Health. W. F. Willcox, Ithaca, 


N. Y.—p. 326. 


Public Health Engineer's Work. A. Wolman, Baltimore.—p. 329. 
Industrial Hygiene. Alice Hamilton, Boston.—p. 332. 


Food and Health. H. C. Sherman, New York.-—p. 335. 


Health Education. I. Galdston, New York.—p. 337. 

Trends in Public Health Nursing. Helen C. LaMalle, New York. 
—p. 339. 

Current Work of Section on Epidemiology. H. Emerson, New York. 
—p. 341. 


Suggested Procedures for Presumptive Test in Determination of Coli- 
Aerogenes Group. C. T. Butterfield, Cincinnati.—p. 343. 


Proposed Changes in the New (Sixth) Edition of the Standard Methods 
of Milk Analysis. 


R. S. Breed, Geneva, N. Y.—p. 359. 
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Development of This Specialty. J. H. Bryan, Washington, D. C. 
p, 251. 

Introduction to History of Women in Medicine: I. Medical Women 
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mm, a78. 


Archives of Internal Medicine, Chicago 
51: 327-486 (March) 1933 
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.. & Rochester, Mian.—p. 327. 
Bronchial and Immunization: I. 
Intrabronchial Various Chemical 


Rosenow, 
Disinfection 
Injections of 


Effects in Rabbits of 
Disinfectants. J. A. 


Kolmer, Philadelphia.—p. 346. 
*Productive-Cicatricial Syphilitic Disease of Pulmonary Artery. H. T 
Karsner, Cleveland.—p. 367. 


*Eifect of Drugs on Cardaic Standstill Induced by Pressure on Carotid 


Sinus. M. H. Nathanson, Minneapolis.—p. 387. 
Hyperplastic Sclerosis of Pulmonary Artery and Arterioles: Report of 
with Discussion of Pathogenesis. M. J. Sokoloff and H. L. 

Stewart, Philadelphia.—p. 403. 

Peptic Ulcers (Gastric, Pyloric and Duodenal): 
Pigs Fed on a Diet Deficient in Vitamin C.D. T. 
McConkey, Ray Brook, N. Y.—p. 413. 

Inherent Sensitivity of Skin to Nickel and Cobalt (Allied 
Group VIII, Periodic System). S. G. Stewart, Philadelphia. 

*Direct Comparison Between Specific and Nonspecitic Serum Therapy for 
Type I Lobar Pneumonia. W. D. Sutliff, M. Finland and T. N. 
Hunnicutt, Boston.—p. 435. 

Nephritic Albuminuria. J. M. Hayman, 
land.—p. 447. 

Spontaneous Subarachnoid Hemorrhage. 
W. Va.—p. 452. 
*Oral Administration of 
soston.—p. 459. 

Syphilitic Disease of Pulmonary Artery.—Karsner points 
out that productive-cicatricial syphilitic disease of the pul- 
monary artery, i. e., of the Dohle-Heller type, is extremely 
uncommon but occurs often enough to justify its consideration 
in clinical diagnosis. Eleven cases, anatomically proved by 
reasonably liberal interpretation, are now on record. Eight of 
these would be regarded as clearly established by the most 
exacting criteria. Gummatous types of lesion about equal the 
productive-cicatricial type in incidence, but this ratio may be 
changed as additional cases are reported. The proportion of 
productive-cicatricial to gummatous lesions is markedly higher 
in the aorta than in the pulmonary artery. All cases of 
productive-cicatricial lesions in the main stem of the pulmonary 
artery show local or diffuse dilatation of the vessel. Asso- 
ciated disease of the smaller pulmonary arteries is by no means 
constant. Thrombosis is more frequently associated with 
productive-cicatricial lesions of the pulmonary artery than with 
the same lesions of the aorta. The anatomic character of the 
lesion, as it affects both the aorta and the pulmonary artery, 
is essentially the same. Both the aorta and the pulmonary 
artery show productive-cicatricial lesions in about half the 
cases, but this does not of necessity mean that the disease in 
one vessel is an extension from the lesion in the other vessel. 
The disease affects the sexes about equally and has been found 
at the age extremes of 28 and 58 years, with the maximum 
incidence in the sixth decade. It is associated with cardiac 
difficulties and ultimately congestive heart failure, and it may 
exhibit a fairly characteristic roentgenogram. The most fre- 
quent murmur is a systolic murmur over the pulmonic area. 
Occlusion of a main branch of the pulmonary artery appears 
to have some relation to development and progress of pulmo- 
nary tuberculosis on the affected side. 

Effect of Drugs on Cardiac Standstill. — Nathanson 
induced prolonged cardiac standstill by pressure on the carotid 
sinus in studying the effect of drugs on the rhythmic function 
of the human heart. He observed that the exaggerated carotid 
sinus reflex in man could be abolished by atropine. Epinephrine 
had a powerful effect on the impulse-initiating mechanism of 
the ventricles and consistently prevented cardiac standstill by 
the induction of an idioventricular rhythm. The stimulation 
of cardiac rhythmicity by the administration of epinephrine 
passed off within an hour after a subcutaneous injection. The 
effect returned after massage of the site of injection. Ephedrine 
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had no effect on a patient who repeatedly responded to epiieph- 
rine with initiation of a ventricular rhythm. Barium chy oride 
abolished cardiac arrest in one patient by the formation of 4 
new center in the auricles and in another by the development 
of an idioventricular rhythm. Calcium gluconate had no infly 


ence on the cardiac standstill. Digitalis definitely prolonged 
the period of cardiac standstill induced by pressure 61) the 
carotid sinus. This effect was abolished by atropine.  Catfeine 
in a therapeutic dose had no effect on the duration of the 


cardiac arrest. 

Comparison of Serum Therapy for Lobar Pneumonia, 
—Sutliff and his associates made a comparison between the 
symptomatic effects obtained in early type I lobar pneumoniy 
by the administration of concentrated type-specific antipneump- 
coccic serum and of horse serum globulin solution containing 
no specific antipneumococcic antibodies. The two preparations 
were prepared and administered in the same manner. [1 eight 
patients who first received nonspecific therapy and later received 
specific therapy, the greater effectiveness of the latter wa, 
obvious. In thirteen specifically treated patients who recovered. 
the duration of the disease was shorter than in the ten non- 
specifically treated patients who recovered. Bacteremia was 
not present after therapy in any of the sixteen specificall) 
treated patients, but bacteremia remained present in five. 
appeared for the first time in three and disappeared in two oj 
thirteen nonspecifically treated patients. An extension of the 
consolidation of the lung was not observed after therapy jy 
any of the sixteen specifically treated patients, but extensions 
were observed in five of thirteen patients receiving nonspecifi 
therapy. A temporary symptomatic change was observed j) 
each of the patients receiving nonspecific therapy, but. the 
improvement in patients receiving specific therapy was perma- 
nent in every instance. 

Iron in Hypochromic Anemia.—Heath analyzed cighty- 
four patients presenting hypochromic anemia with respect t 
the hematopoietic response to oral administration of iron. ‘| 
percentage of utilization of orally administered iron, as deter- 
mined by the total amount of iron gained in the circulating 
hemoglobin, varies inversely with the size of the dosage. It 
is possible, during the period of rapid gain of hemoglobin, when 
iron dosage orally is low, to have as much as 50 per cent of 
utilization. The average percentage of utilization of iron in 
the eighty-four patients during the entire period of recover) 
was 3.4. The percentage utilization ot iron in idiopathic hypo- 
chromic anemia is than in uncomplicated hypochromi 
anemia due to a chronic loss of blood. Patients with idiopathi 
hypochromic anemia usually require an indefinite continuativt 
of iron therapy. The maintenance dose of iron in these cases 
is usually smaller than the dose required for maximum blood 
regeneration in the period of recovery. Toxic symptoms tol 
lowing the oral administration of iron and ammonium citrate 
not infrequently occur, but the maximum amount of iron admin- 
istered orally in this form that is eventually tolerated by the 
patients is, as a rule, from 1 to 2 Gm. daily. The author icels 
that the influence that the addition of copper to iron may have 
in the treatment of hypochromic anemia in adults is at the 
most a minor one and that it is inadvisable to give copper salts 
as a routine measure in hypochromic anemia in adults. ‘Jo be 
certain of giving adequate amounts of iron in hypochromi 
anemia, it is necessary to give large doses, such as 6 Gm. ol 
iron and ammonium citrate daily, corresponding to 1 Gm. ot 
metallic iron. Ferrous salts can be equally effective in some: 
what smaller doses. 
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Colorado Medicine, Denver 
30: 73-118 (March) 1933 
Lipiodol Injection of Nasal Sinuses. CC. E. Earnest, Pueblo.—p 
Pharyngomaxillary Abscess. F. E. Palmer, Sterling.—p. 79 
Medical Treatment of Disease of Accessory Sinuses. F. J. Peire: 
F. H. Prior, Pueblo.—p. 81. 
Progress in Otolaryngology. R. Levy, Denver.—p. 85. 


30: 119-168 (April) 1933 
Denver.—p. 12 
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Doctor, Patient and 
Don't’s for the Medical Society. 


Economic Do's and 
Denver.—p. 135. 

Shall We Legislate the Medical School and Its Hospitals into O! 
L. V. Tepley, Denver.—p. 139. 

Presence of Fluorine in Water Supply of Colorado and Its Relat 


Occurrence of Mottled Enamel. CC. H. Boissevain, Colorado S)rings 
p. 142. 
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Hypertension. M. C. Wheelock, Sioux City.—p. 197. 

*\ar agement of Some of the More Common Bladder Infections. E. R. 
~ Gelvin, Sioux City.—p. 200. 

\hs css of Pterygomaxillary Fossa Complicating Otitic Infections. C. C. 
“Grant, Cedar Falls.—p. 203. 


Diacnosis and Management of Laryngeal Obstruction. R. E. Russell 
H. O. Gardner, Waterloo.—p. 206. 
St ric Position in Treatment of Syphilis. 


209. 


Mary H. Swan, Chicago. 


Bladder Infections.—Gelvin, in tracing acute bladder infec- 
tions, keeps the patient in bed, applies an ice bag to the supra- 
pubic region, orders a bland diet, and gives fluids to the extent 
of comfort. He believes that at this stage a balsamic, combined 
with codeine or morphine, is the most soothing type of treat- 
ment, and accordingly he gives either 5 minims (0.3 cc.) of 
copaiba four times a day, or 5 minims of oil of santal four 
times a day, and one-fourth grain (0.016 Gm.) of codeine every 
four hours, or one-fourth grain (0.016 Gm.) of morphine as 
required. Daily enemas should be given, and no instrumentation 
should be attempted during the first week. By the end of the 
first week irrigations of the bladder with solution of boric acid 


may be begun, followed by the instillation of 2 ounces (60 cc.) 


of a mixture of olive oil and oil of cajeput, or 16 ounces 
(475 cc.) of olive oi! and 4 ounces (120 cc.) of oil of cajeput. 
During the second week, a rectal examination should be made 
or, il the patient is a woman, bimanual examination followed 
hy a cystoscopic examination. If the infection is due to the 
colon bacillus, the author uses methenamine, which he con- 
siders almost specific, giving 714 grains (0.5 Gm.) with 5 grains 
(0.3 Gm.) of acid sodium phosphate every four hours until the 
urine is positive for formaldehyde. During the third and fourth 
weeks, urinary antisepsis should be continued; but, instead of 
following the boric acid solution irrigation with an oil mixture, 
2 ounces of a 5 per cent solution of neosilvol should be instilled. 
During the fitth and sixth week, the 5 per cent solution of 
neosilvol should be increased to 7.5 per cent and later to 10 per 
The bladder is usually entirely normal by the end of from 

In chronic cystitis or chronic infections, 
the first step in the treatment is to look for the focus. The 
use of colonic irrigation or acidophilus culture will frequently 
clean the colon and lessen its flora. Any chronic constipation 
should be corrected by appropriate means. A urinary antiseptic 
should be given constantly, and methenamine is by far the best, 
unless the invading organism belongs to the coccus family. In 
using methenamine it 1s essential that enough be given to obtain 
free formaldehyde in the urine, the presence of which can easily 
be determined by adding to a few cubic centimeters of urine 
5 minims (0.3 cc.) of a 0.5 per cent solution of sodium phenol 
hydrogen hydrochloride, 5 minims of a 0.5 per cent solution of 
sodium nitroperoxide, and an excess of sodium hydrate. A 
hluish green color is positive for formaldehyde. 


cent. 
seven to ten weeks. 


Journal of Biological Chemistry, Baltimore 

100: 1-378 (March) 1933. Partial 

Forms of Calcium and Inorganic Phosphorus in Human and Animal 

Serums: I. Normal, Rachitic, Hypercalcemic and Other Conditions. 
_ Helen Rivkin Benjamin and A. F. Hess, New York.—p. 27. 
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Composition of Urine of White Mice. I. A. Parfentjev and W. A. 
Perlzweig, Durham, N. C.—p. 551. 
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Glucuron and Comparison of Their Reducing Values. W. F. Goebel 
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Group. P. A. Levene, R. E. Marker and A. Rothen, New York. 
—p. 589. 
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Copper Content of Urine.—Rabinowitch examined the 
urines of fifty hospital patients, selected at random, except that 
histories were carefully taken in order to exclude cases in which 
there was any suggestion of undue exposure to copper from 
treatment or occupation. The copper content of the urines 
ranged between traces and 0.41 mg. per liter and between 
traces and 0.7 mg. in twenty-four hours. The copper contents 
of the urine of three normal persons observed over a period 
of ten days corresponded to those noted in the entire group. 
In two copper “balance” experiments in which the subjects 
were fed copper, the amounts found were 0.63 and 0.81 meg. 
per liter and 0.84 and 1.01 mg. in twenty-four hours, respectively. 


Journal of Immunology, Baltimore 
24: 267-348 (April) 1933 
Influence of Pregnancy and Menstruation on Power of Normal Human 
Serums to Inactivate Poliomyelitis Virus. C. W. Jungeblut and E. T. 
Engle, New York.---p. 2067. 
Intluenzal Meningitis: Relation of Age Incidence to Bactericidal Power 


of Blood Against Causal Organism. L. D. Fothergill and Joyce 
Wright, Boston.—p. 273. 
Inheritance as Factor in Resistance to Infectious Disease: I. Uniform 


Reaction of Inbred Strain of Animals. M. R. Irwin, Madison, Wis. 


p. 285. 
Id.: If. Differential Host Reactions and Effects of Selection Within 
a Population. M. R. Irwin, Madison, Wis.—p. 297. 
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tion. M. R. Irwin, Madison, Wis.—p. 319. 


Id.: V. Correlations Between Resistance of Host and Certain Measured 
Variables. M. R. Irwin, Madison, Wis.—p. 329. 
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Whole Blood. M. R. Irwin and T. P. Hughes, New York.—p. 343. 
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Agglutinative Classification of Hemolytic Streptococci of Scarlet Fever. 
J. H. Mueller and Katherine S. Klise, Boston.—p. 139. 

Microbiology of Frozen Foods: IV. Longevity of Certain Pathogenic 
Bacteria in Frozen Cherries and in Frozen Cherry Juice. G. I. 
Wallace and S. E. Park, Urbana, IIl.—p. 146. 

*Id.: V. Behavior of Clostridium Botulinum in Frozen Fruits and 
Vegetables. G. I. Wallace and S. E. Park, Urbana, Ill.—p. 150. 
Lithium Chloride Mediums for Preservation and Recovery of Typhoid 
Bacillus in Feces. L. C. Havens and Catherine R. Mayfield. 

Montgomery, Ala.—p. 157. 

*Cataphoretic Velocity of Streptococci 
and of Other Diseases of the Nervous System. 
L.. B. Jensen, Rochester, Minn.—p. 167. 

Anaerobic Gram-Negative Bacilli Isolated from Abscess of the Lung: 
Toxin Production as Demonstrated by the Shwartzman Phenomenon. 
J. Cohen, New York.—p. 185. 

Agglutination Experiments as Evidence of Diversity of Nonhemolytic 
Streptococci. H. W. Crowe, London, England.—p. 192. 

Investigation of Certain Synthetic Glucosides for Antigenic Properties. 
A. G. Wedum, Chicago.—p. 203. 

Selective Action of Crystal Violet and of Brilliant Green on Bacterio- 
phages. A. Y. Wells and N. P. Sherwood, Lawrence, Kan.—p. 209. 

*Analysis of Loewenstein’s Method for Isolating Tubercle Bacilli From 
Blood. M. L. Cohn, Denver.—p. 2/4. 

Actinobacillosis of Cattle in the United States. 
Minn.—p. 223. 

Blood Cultures in Chronic Arthritis. E. F. 
Effects of Freezing on Spores and Toxin of 
{.. H. James, Washington, D. C.—p. 236. 
Hemoglobinophilic Bacilli from Infantile Meningitis. 
Cincinnati.—p. 242. 
Effectiveness of Standard 
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L.. Thompson, Rochester, 


Traut, Chicago.—p. 230. 
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Bernice E. Fddy. 


Diphtheria Antitoxin Against All Types of 


Diphtheria Infection. Olga R. Povitzky, Minnie Eisner and Erla 
Jackson, New York.—-p. 246. 
*Pleomorphic Organism Showing Relationships Between Staphylococci 


and Actinomycetes. M. V. Novak and A. T. Henrici, Minneapolis. 
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p. 253. 

*Antibodies in Placental 
Boston.—-p. 268. 
Clostridium Botulinum in Frozen Fruits.—Wallace and 

Park's investigation was undertaken to determine whether or 
not botulism could occur through the agency of frozen foods. 
The data from their studies would indicate that, if foods are 
canned properly and used immediately after defrosting, there 
is little danger ot botulism from frozen foods. Toxin is not 
readily destroyed by freezing, but there is little chance of 
toxin being present in properly prepared frozen foods. Toxin 
was not produced in these studies before freezing nor, with 
few exceptions, during freezing. It must be remembered that 
the inoculations used were massive compared with the natural 
inoculation encountered in food for canning, and while the few 
cases in which toxin was formed or liberated during freezing 
might seem important in this study, in the canning industry 
they probably would not be so considered because of this dif- 
ference in inoculation. The spores of Clostridium botulinum 
are resistant to freezing and once in frozen food they probably 
remain there for long periods of time. This is not of great 
importance if foods are canned and frozen properly, and if they 
are consumed soon after thawing. If foods containing spores 
are allowed to thaw and stand at room temperature for several 
days before using, they may become dangerous. This is espe- 
cially true of frozen vegetables. 

Cataphoretic Velocity of Streptococci Isolated in 
Encephalitis.—Rosenow and Jensen state that the streptococci 
as isolated from the nasopharynx and other atria of infection, 
especially the apexes of pulpless teeth, and sometimes from the 
blood and involved organs of persons suffering from encepha- 
litis and other diseases of the nervous system, possess a char- 
acteristic neurotropic cataphoretic velocity. The velocity of 
the streptococci as isolated in cases of encephalitis shifted 
toward the slow velocity of the streptococci from influenza 
during epidemic waves of influenza. The marked neurotropic 
type of velocity of the streptococci found during convalescence 
from influenza suggests, perhaps, why encephalitis and other 
diseases of the nervous system, such as epidemic hiccup, poli- 
encephalomyelitis, radiculitis and neuritis, are so prone to occur 
following attacks of influenza or epidemics of influenza. The 


Extracts. C. F. McKhann and F. T. Chu, 


serums of almost all patients having encephalitis and certain 
other diseases of the nervous system had specific velocity- 
slowing effects on the respective strains of streptococci isolated 
in cases of encephalitis and having neurotropic velocity. Cata- 
phoretic measurements of the streptococci isolated from atria of 
infection and measurements of the specific slowing effect of 
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the serum of the patient have proved of value in the « ifer. 
ential diagnosis in puzzling cases. 

Isolating Tubercle Bacilli from Blood.—In coni. -;yj, 
with earlier observations, Cohn found acetic acid t ti 
human and bovine tubercle bacilli, while sulphuric a qj 
innocuous in the concentration previously recommende | (ay 
amount equal to 2 volumes of 6 per cent sulphuric aci| jor 
thirty minutes at 37 C.) An analysis of Loewenstein’s p ethoq 
(acetic acid hemolysis and a medium containing aspa: 
egg and potato flour) discloses that the medium is satis! ictory 
for growing small numbers of tubercle bacilli but that jx 
preparation is unnecessarily involved, as it contains a few tunes. 
sential expensive materials, and that acetic acid is bacterjo- 
static to small numbers of tubercle bacilli, as determined }y 
actual static tests and by practical tests with human and anima! 
blood containing tubercle bacilli which were recoveralile py 


another method (sulphuric acid treatment and inspissated glyc- 
erin water-egg yolk medium). Acetic acid as used by Loewen. 
stein 1s innocuous to saprophytic acid-fast bacilli, and if thes 


are present in the blood they may be recovered by this method 
but not by the sulphuric acid method. 

Staphylococci and Actinomycetes. — Novak and Henrici 
recovered a yellow staphylococcus from triturated, Berkeield- 
filtered cultures of an actinomycete after incubation for fiye 
weeks at room temperature. This organism was culturally and 
morphologically identical with staphylococci on ordinary rov- 
tine mediums. On dextrose agar, rods and branching filaments 
developed from the coccoid forms, Filaments or rods reverted 
to cocci when transferred again to plain agar. Smoot! and 


rough colonies were obtained from cultures of the velloy 
staphylococcus. Rod and coccoid forms appeared in both 


smooth and rough colonies. A G type culture (similar to thy 
G forms of Hadley) was obtained from aged broth cultures 
of the organism. The elements in the G culture ranged 
size from minute to normal. These G forms demonstrated 
no filamentous properties and were strictly bacterial in natur 
The authors suggest that their observations support the theor 
that the staphylococci are related to the actinomycetes. 
] 


Antibodies in Placental Extracts.—McKhann and (hy 
made a number of different tests to determine the presence of 
immune bodies in the placental protein extracts. They observed 
that protein material obtained from human placentas by extrac- 
tion with a 2 per cent solution of sodium chloride and _ refined 
by precipitation with ammonium sulphate contains substances, 
presumably antibodies, which (1) neutralize diphtheria toxin, 
(2) blanch scarlet fever rashes, (3) neutralize poliomyeliti 
virus, and (4) prevent measles in exposed, susceptible patients 
In the course of hospitalization for other causes, fifteen chil- 
dren, nonimmune to measles, became thoroughly exposed t 
the disease, and in seven cases so closely exposed that intec- 
tion would seem to have been a certainty. These children 
received placental protein extracts by intramuscular injection 
within five days after the exposure to measles. Fourteen ot 
the patients who received the placental extracts escaped measles, 
while one child, after a period of incubation prolonged to nine- 
teen days, had a mild, modified form of the disease. In con- 
trast to these children who received placental extracts, three 
children, similarly exposed to measles, received, on the tourth 
day of exposure, 30 cc. each of adult whole blood by intra- 
muscular injection; modified measles developed in all. Jw 
children who through faulty histories were thought to have 
had measles and who received no serum contracted typical 
measles. The experience with these five children indicates 
the thoroughness of the exposure of the total group and justi- 
fies the conclusion that some, at least, of the children who 
received placental protein extract were protected. 
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tionships. D. 1. Macht and W. C. Harden, Baltimore.—p. 377 ; 
Excretion of Morphine by Normal and Tolerant Dogs. W. A. \\clf. 
Cecilia Riegel and Edith G. Fry, Philadelphia.—p. 391. 
Action of Morphine on Mammalian Circulation. C. F. Schmidt anc 


A. E. Livingston, Philadelphia.—p. 411. 
Relation of Dosage to Development of Tolerance to Morphine i: 
C. F. Schmidt and A. E. Livingston, Philadelphia.—p. 443. 
Note Concerning Actions of Pseudomorphine. C. F. Schmidt and \ E. 
Livingston, Philadelphia.—p. 473. 
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Journal of Nervous and Mental Disease, New York 
. 77: 345-456 (April) 1933 
t of Ephedrine on Blood Sugar Mobilization in Chronic Encephalitis: 
eyersal of Ephedrine Action in Untreated Subjects and Effect of 
reatment with Atropine or Hyoscine on Ephedrine Glycemic Reaction. 
Finkelman, Elgin, Ill.—p. 345. 
+p. ation of Jugular Foramina to Epileptic Seizures and Hydrocephalus. 
B. Davis, Grand Rapids, Mich.—p. 351. 
( »genital Ependymal Cyst of Fourth Ventricle: Report of Case and 
esumé of Symptomatology and Pathology of Tumors in This Location. 
S. Hill, Ann Arbor, Mich.—p. 358. 
1 xr of Parietal Lobe Showing Jacksonian Sensory Seizures Involving 
ngue, Face, Thumb and Index Fingers, with Advanced Premature 
\trophy of Affected Parts. A. Silverstein, Philadelphia.—p. 371. 
Dy. Bancroft and Psychiatry. S. E. Jelliffe, New York.—p. 385. 
Relation of Jugular Foramina to Epilepsy.—Davis used 
the following technic in a series of roentgen examinations of 
the jugular foramina: The patient is placed in the supine 
position on a table, with the shoulders at the extreme head 
end, so that the head and neck extend beyond the end of the 
table. A Potter-Bucky diaphragm is placed at the head of 
the table so that its superior surface is 3 inches lower than the 
table on which the patient is lying. The patient’s head is then 
tipped back until the top of his head, in the region of the lambda, 
rests on the Potter-Bucky diaphragm. The projection is correct 
when the angles of the jaws are in the plane which is determined 
by the focal spot of the x-ray tube, the left external auditory 
meatus and the right external auditory meatus. Care should 
he taken that the line between the focal spot and the center 
of the film is exactly in the midsagittal plane of the skull; 
then a restraining band is placed across the mandible. The 
roentgenograms are always made stereoscopically, by shifting 


/ 


the tube 11% inches in each direction, in the midsagittal plane. 
Stereoscopic shifts from side to side are not as satisfactory as 
those made longitudinally. Using a 40-inch target-film distance, 
an exposure of 300 milliampere seconds may be used, varying 
in kilovoltage according to the thickness of the patient’s head, 
or a standard setting of 100 kilovolts and 15 milliamperes may 
he selected, with a variation of the time from five to forty 
seconds, according to the thickness of the patient’s head. The 
author made studies of forty patients with epileptic convulsions, 
twenty-nine of whom had foramina which were larger on the 
right, and eleven on the left. Ten patients presenting varied 
diagnoses were studied, and nine were found to have the larger 
foramen on the right and one on the left. The combined areas 
ot the two foramina in ten patients of the convulsive group 
were found to be less in seven instances than the group present- 
ing varied diagnoses. The author made roentgenograms of 
seven cases of hydrocephalus, in six of which the foramina were 
too minute to permit accurate measurement. 


Missouri State Medical Assn. Journal, St. Louis 
30: 139-184 (April) 1933 
Ohservations on Transurethral Prostatotomy. C. 
p. 139: 
Hepatoma with Late Dissemination. W. P. 
St. Louis.—p. 142. 
Types of Onset in Pulmonary Tuberculosis. E. E. 
non.—p. 145. 
Pyogenic Infections of Terminal Phalanx, with Special Emphasis on 
Prophylaxis and Treatment. J. G. Probstein, St. Louis.—p. 149. 
Polydactylia. G. Gellhorn, St. Louis.—p. 152. 
Care of Breast During Pregnancy and Puerperium.  F. 
St. Louis.—p. 155. 
Saneness in Maintaining Physical Efficiency. G. 
p. 158. 
Indefensible Use of Morphine by Medical Profession. G. W. 
Robinson, Jr., and P. A. Johnson, Kansas City.—p. 161. 
Conservatism in Tonsillectomy. J. Zahorsky, St. Louis.—p. 164. 
“Ditterentiation of True Diabetes and Pseudodiabetes. B. Y. Glassberg, 
St. Louis.—p. 165. 
Separation of Old Uterine Scar After 
Van Ravenswaay, Boonville.—p. 167. 


Greenberg, St. Joseph. 
Glennon and R. V. Byrne, 


Glenn, Mount Ver- 


Emmert, 


A. Skinner, Omaha. 


Multiple Cesarean Sections. 


Differentiation of True Diabetes and Pseudodiabetes. 
—(Glassberg offers a modification of the long used dextrose 
tolerance test as a means of differentiating true diabetes and 
pseudodiabetes. After a fourteen hour fast he makes the patient 
lie down for an hour’s rest, at the beginning of which the 
bladder is emptied and the urine discarded and the patient is 
given two glasses of water to drink. After the patient has 
rested for fifty-five minutes, fasting blood and urine samples are 
taken for sugar determination. (Only when the fasting true 
blood sugar is above 175 mg. per hundred cubic centimeters is 
a diagnosis of diabetes mellitus made and the test omitted.) At 
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the end of the hour's rest the patient should take 100 Gm. of 
dextrose dissolved in two glasses of water flavored with the 
juice of one lemon. One hour later, blood and urine samples 
are taken for sugar determination and the patient is again 
given two glasses of water. Two hours after this, blood and 
urine samples are again taken for sugar determination. The 
author bases his classification on the following data, after the 
ingestion of 100 Gm. of dextrose: In adequate insulin secretion, 
prompt secretion, low normal, will show 80 mg. of sugar in 
100 cc. of fasting blood, 95 mg. after one hour, and 70 mg. 
after three hours; fairly prompt secretion, medium normal, will 
show 80 mg. of sugar in 100 cc. of fasting blood, 150 mg. 
after one hour, and 80 mg. after three hours; delayed secretion, 
high normal, will show 80 mg. of sugar in 100 cc. of fasting 
blood, 270 mg. after one hour, and 120 mg. after three hours. 
Potential diabetic patients (usually obese persons must be 
treated for obesity and as diabetic patients) will show 135 mg. 
of sugar in 100 cc. of fasting blood, 270 mg. after one hour, 
and from 60 to 120 mg. after three hours. Inadequate insulin 
secretion in typical diabetic patients will show from 80 to 
200 mg. of sugar in 100 cc. of fasting blood, from 230 to 
390 mg. after one hour, and from 250 to 470 mg. after three 
hours. Glycosuria may occur at any of the foregoing blood 
sugar levels, but by itself it has no significance. 


New York State Journal of Medicine, New York 
33: 493-556 (April 15) 1933 

The Medical Society of the State of New York: Our Responsibilities ana 
Our Obligations. C. G. Heyd, New York.—p. 493. 

Control of Medical Activities by the Medical Profession. F. H. 
Flaherty, Syracuse.—p. 497. 

Costs of Medical Care: The Report of the Special Committee Appointed 
by the Medical Society of the State of New York to Consider the 
Final Report of the National Committee on the Costs of Medical Care 
Which Was Issued on Nov. 29, 1932.—p. 499. 

Financing Sickness. F. E. Elliott, Brooklyn.—p. 504. 

Maxillary Sinusitis: Pathology. A. A. Eggston, New York.—p. 508. 

Id.: Symptomatology. J. F. Fairbairn, Buffalo.—p. 515. 

Diagnosis of Maxillary Sinusitis. M. F. Jones, New York.—p. 517. 

Maxillary Sinusitis: Treatment. F. M. Sulzman, Troy.—p. 519. 

*Value of Immune Adult Blood in Treatment of Measles. <A. D. 
Kaiser, Rochester.—p. 521. 

*Conductive Anesthesia for Electrosurgical 
Maillard, New York.—p. 527. 


Removal of Tonsils. E. R. 
Immune Blood for Measles.—On the basis of a study of 
214 children exposed to measles, 162 of whom were definitely 
exposed, Kaiser concludes that during a measles epidemic 
immune adult whole blood may be effectively used to assure 
that the patient will have an attenuated attack which confers 
a permanent immunity. He observed that the use of 10 cc. of 
whole blood has been sufficient to modify an attack of measles 
and materially reduce the incidence of complications. The use 
of 10 cc. of immune whole blood will not completely protect 
children who have been definitely exposed to measles. Much 
larger amounts are necessary for complete protection. The 
use of immune whole blood, usually parental, is simple, safe, 
inexpensive and effective in the treatment of measles. 


Anesthesia for Electrosurgical Removal of Tonsils.— 
Maillard noted that an injection of a 2 per cent solution of 
procaine with epinephrine (1: 2,500), made in the region of the 
superior fossa of the tonsils and infiltrating behind the capsule 
to a depth of about 1 inch, caused complete anesthesia of the 
tonsil, soft palate and base of the tongue within from five to 
ten minutes on the injected side. The loss of sensation in 
these regions is apparently due to an infiltration of the branches 
of the glossopharyngeal nerve that supply this area. It was 
possible to repeat this condition at each weekly visit on the 
same patient for a series of treatments. The author has given 
approximately fifty injections and has obtained the desired 
anesthesia in all instances. The postoperative results have 
been the same as with the use of the various topical anesthetics. 
The first indication of anesthesia is usually the presence of a 
nasal intonation of the patient’s speech. One of the reactions 
noted in patients has been the regurgitation of liquid through 
the nasal orifices when attempting to drink water. This may 
be attributed to a disturbance of the normal reflex of swallow- 
ing, caused by the loss of sensation. There were also a few 
instances of increased lacrimation and a feeling of warmth on 
the anesthetized side of the face owing to involvement of the 
sympathetic nerve fibers. All these reactions were of short 
duration and not alarming in character. 
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Philippine Journal of Science, Manila 
50: 211-344 (March) 1933. 


Solar Ultraviolet Radiometry: II. 
Fleming, Manila.—p. 279. 


Partial Index 


Methods. W. D. 


Instruments and 


Radiology, St. Paul 

20: 241-330 (April) 1933 
Osseous Development as an Index of Metabolism. E. 
Barbara, Calif.—p. 241. 
Biologic f Very 


K. Shelton, Santa 


Effects of High Frequency Electromagnetic Radiation. 


J. W. Schereschewsky, Boston.——p. 246. 
Hernia of Lung: Roentgen Observations, with Report of Traumatic Case. 
H. A. Olin, Chicago.—p. 253. 
Terminal Tleum, Cecum and Ascending Colon from 
Roentgenologist. Cassie Belle Rose, Chicago.—p. 266. 
tilateral Diaphragmatic Hernia. E. A. May, Newark, N. J.—p. 275. 
*Significance of Radiologic Findings in Low Back Pain: Review of Five 
Hundred Cases. W. Duncan, Cleveland.—p. 282. 
Quality Determination of Roentgen Rays: Half Value 
tical Method of Estimating Quality of Roentgen Rays. W. H. 
New York.—p. 286. 
Roentgen Ray as an Aid in Treatment of Gas Gangrene: Bacillus 
Welchii Infection: Preliminary Report. J. F. Kelly, Omaha.—p. 296. 
Radium in Medical Use in the United States. R. R. Sayers, Washing- 
ton, D. C.—p. 305. 
Indications for Irradiation in 
Amarillo, Texas.—p. 310. 
Radiologic Observations in Low Back Pain.—Duncan 
reviews the records of 500 consecutive patients with the pre- 
dominating complaint of distress of one or another type in the 
lower part of the back. About 170 were women who showed 
a more marked hollowing of the lower back than normal, free 
movement in all directions, with the production of typical dis- 
comfort on hyperextension of the spine, and tenderness on 
pressure over the lumbosacral joints and the lower lumbar 
spinous processes. In two thirds of these patients the roent- 
genograms were reported as negative, while the other third 
showed either a sacralization of the fifth or sixth lumbar trans- 
verse process, mild arthritic changes, or a slight scoliosis to 
one or the other side. In no case did the roentgen observations 
materially influence the treatment instituted, but they substan- 
tiated the indications for it. In this type of case, nothing 
supplants the regimen of adequate rest, the avoidance of fatigue, 
the elimination of focal infection, the adoption of a sane dietetic 
routine, the application of local heat, massage, instruction in 
muscle reeducation, with the correction of mechanical defects, 
and, in a fairly high proportion of cases, the adoption of a 
brace or corset. Of the 500 patients, 230 were typified by the 
short, thickset man who has done heavy work and who from 
his early thirties may have been subject to recurrent attacks 
of lumbago, with periods of perfect freedom between attacks. 
In 158 of these 230 cases there were changes demonstrated 
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Intra-Uterine Bleeding. J. H. Vaughan, 


radiologically which would have been anticipated from the 
clinical examination. Many of these patients had an early 
arthritic process without any radiologic evidence of it. In this 


group there is a distinct discrepancy between the clinical 
impression and the radiologic observations in many instances. 
In the seventy-two cases in which the roentgen observations 
were reported as normal, it is apparent that, without adequate 
data obtained from the history and physical examination, the 
difficulty of the therapeutic problem becomes much greater. In 
this group the presence of radiologic changes facilitates solution 
of the problem, but the absence of gross changes does not 
demonstrate that the disease is not present in these patients 
with arthritic symptoms. The author concludes that there 
exists a sufficiently large element of error in the diagnosis of 
low back pain, regardless of the thoroughness and comprehen- 
siveness of the clinical investigation, to make roentgenographic 
examination of the area obligatory in order that there may be 
some degree of certainty as to the fundamental factors involved 
in the production of the disability. 


Southwestern Medicine, Phoenix, Ariz. 
17: 111-144 (April) 1933 


K. Emerson, New York.—p. 111. 
Biliary Tract.  E. 


Tuberculosis Survey of New Mexico. 
Management of Diseases of 
p. 113. 

Prostatic 


Diagnosis and 
Cummins, El Paso, Texas. 

Observations on Transurethral 
El Paso, Texas.—p. 116. 

Trichomonas Infection. H. M. Purcell, Phoenix, Ariz.—p. 122. 

Renal and Ureteral Calculus. D. M. Davis, Phoenix, Ariz.—p. 124. 

Diseases Among the Indians. J. C. Hancock, San Carlos, Ariz.—p. 126. 

Epidemic of Mumps. S. J. Tillim, Chin Lee, Ariz.—p. 129. 


Resections. K. D. Lynch, 
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Virginia Medical Monthly, Richmond 


_ 89: 573-636 (Jan.) 1933 


Most Generally Prevalent, Most Inadequately Treated, Contr: |) ij. 
Chronic Disease. R. B. Osgood, Boston.—p. 573. 
Utility and Dangers of Obstetric Forceps. S. A. Cosgrove, Jersey (ity, 


N. J.—p. 580. 
Management of Chronic Catarrhal Otitis Media. J. F. 
Pa.—p. 584. 


Culp, Harrishurg, 


Medical Service in Jails and Prison Camps in Virginia. kk 
Flannagan, Richmond.—p. 589. 

Need for Research in Mental Hygiene. D. C. Wilson, Unive: 
p. 591. 

The General Practitioner in Relation to Mental Hygiene. I. C. Harrison, 


Danville.—p. 592. 
Staphylococcic Infections of Kidney, with Especial Reference to Kidney 
Carbuncle. L. Brady, Baltimore.—p. 594. ‘ 
Detachment of Retina: Differential Diagnosis. J. N. Greear, J; 
Washington, D. C.—p. 604. 
Physician’s Part in Diphtheria Control. V. L. Ellicott, Rockville, Mq 


p. 6006. 
Removal of Wens: Simple Technic. J. B. H. Waring, Cincim 
p. 607. 


Tuberculous Meningitis in Children: Review of Thirty-Three P 
Cases. T. A. Gibson, Winchester.—p. 608. 

Genito-Urinary Tract and Rectai Problems as Part of Gynecology. . 5 
Douglas, Birmingham, Ala.—p. 611. 


60: 1-66 (April) 1933 
Outline of a Personality Study for Office Use. D. C. Wilson, Univer. 
sity.—p. 1. 
Partial Resection of Stomach for Ulcer. G. P. LaRoque, Rich 


p. 4. 


Postoperative Tetany. J. M. Emmett, Clifton Forge.—p. 7. 


Primary Tuberculosis of Tonsils: Report of Case. Complicated } 
Extension to Pharynx and Soft Palate. H. G. Preston, Harrisonburg 
—p. 10. 


Leigh, Norfolk.—p. 18 
Behavior. J. K. Hall, 


*Can Intestinal Adhesions Be Delayed? S. 
Origin and Significance of Certain Forms of 
Richmond.—-p. 19. 
Acute Appendicitis as 
Madison.—p. 27. 
Recent Advances in 
mond.—p. 30. 
*Treatment of Acute Arsenic Poisoning. W. R. Bond, Richmond 

Blood Transfusion. H. M. Doles, Norfolk.—p. 39. 

Ludwig's Angina. R. M. Dehart, Floyd.—-p. 45. 

Three Sins Against Children: Purgation, Dehydration and 
T. D. Walker, Jr., Newport News.—p. 47. 


Observed by Country Doctor. J. N. Clore 


Treatment of Burns. H. J. Warthen, Jr., Ric! 


Starvation 
Intestinal Adhesions. — Leigh believes that, in cases oi 
appendicitis, adhesions can be delayed and that proper drainag 
materials will drain just as long as necessary, provided real 
drains are used, the patient is properly elevated, the side posi- 
tion is arranged, and fluids are administered in as large amounts 
as the patient will stand. Tubes must be large, soft, thick 
walled and noncompressible. They should extend down into 
the pelvis and in other directions if indicated. should 
be brought out at the outer (right) end of a transverse incision, 
the bed should be elevated sufficiently high, and the patient 
placed far enough on the right side to make the outer ends of 
the tubes their lowest point. Fluids will gravitate readily down 
to the tubes and run out into the dressings. Wicks of gauze 
placed lightly in the tubes will facilitate the drainage. As much 
salt solution as the rectum will absorb should be administered 
by the rectal drip with a visible dropper. In addition, saline 
solution may be given subcutaneously and intravenously as 
indicated. The patient should receive nothing by mouth except 
water until the stomach will tolerate food, and he should be 
nourished by intravenous dextrose, though usually simple fluids 
may be administered on the second or third day. The author 
concludes that the delaying of adhesions is important in many 
other than appendix cases, such as gunshot wounds of the 
abdomen, drainage following ruptured duodenal ulcer, and other 
infected abdominal conditions. 


Treatment of Acute Arsenic Poisoning.—Bond induced 
arsenic poisoning in apparently healthy dogs, following a twenty- 
four hour period of starvation. As a source of arsenic he 
employed solution of potassium arsenite, which he administered 
from a pipet into a funnel connected with a stomach tube and 
rinsed down with 25 cc. of tap water. The mortality of a 
series of thirteen dogs given 0.5 cc. of the solution per kilogram 
of body weight was 46.1 per cent, and that of twenty-four dogs 
given 0.75 per kilogram of body weight was 100 per cent. In 
all animals treated with sodium hydrosulphite, from 0.75 to 
1 cc. per kilogram doses of solution of potassium arsenite were 
employed. The antidote, 100 mg. per kilogram in a 1\) per 
cent solution, was given immediately afterward and rinsed down 
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wii) 25 cc. of normal solution of hydrochloric acid. The results 
indicate that the compound possesses definite value if admin- 
istered immediately following the oral administration of a fatal 
dose of potassium arsenite. The author determined that in a 
fatal dose of arsenic the antidote was ineffective after the lapse 
ot fiiteen minutes. While it is often difficult to secure experi- 
mental evidence to justify certain conclusions, he believes that 
sodium hydrosulphite possesses a definite beneficial action in 
preventing the serious intoxication resulting from sublethal 
doses of potassium arsenite, and that the time interval of effec- 
tive treatment would be considerably prolonged with weaker 
concentrations of arsenic and by the presence of food in the 
stomach. The antidote itself is of low toxicity. Dogs recover 
irom the oral administration of 1 Gm. per kilogram of body 
weight. Gross and histologic studies on animals that have 
received large doses of sodium hydrosulphite reveal no patho- 
logic changes. 


West Virginia Medical Journal, Charleston 
29: 145-192 (April) 1933 
Sinus Disease in Children. V. W. Fischbach, Cincinnati.—p. 145. 
*Excretory Urography. B. H. Nichols, Cleveland.—p. 152. 


Sudden Heart Death. W. T. McClure, Wheeling.—p. 157. 

Eve, Ear, Nose and Throat Pathology in Children. A. P. Hudgins, 
Hinton.—p. 160. 

*Diagnosis and Treatment of Some Common Heart Conditions. S. L. 
Cherry, Clarksburg.—p. 164. 

The Tonsil Problem. <A. K. Hoge, Wheeling.—p. 170. 


*Migraine: New Therapeutic Approach. E. Podolsky, Brooklyn.—p. 173. 
The Physician and the West Virginia White House Conference. G. M. 

Lyon, Huntington.—p. 175. 

Phases of Contract Practice: Outline of Some Important Ques- 
tions Which Deserve Immediate Consideration. R. G. Leland, Chicago. 
p. 180. 

Excretory Urography.-—Nichols states that excretory urog- 
raphy is a valuable adjunct to other diagnostic procedures and 
is almost universally applicable. This method determines the 
functional as well as the anatomic condition of the urinary 
tract. No artificial means should be used to accentuate the 
shadows, as this precludes the advantages of this method. No 
greater concentration of the iodine than 5 or 6 per cent will 
be excreted by the kidney with a normal excretion threshold. 
The technic of application 1s comparable to and apparently 
may be done with no greater difficulty or danger than is 
encountered in the practice of intravenous cholecystography. An 
entirely new understanding of some phases of kidney dynamics 
is illustrated by intravenous urography. For instance, the 
normally functioning kidney pelvis is almost completely filled 
instead of empty as was believed formerly. There is a systolic 
and diastolic rhythm in the pelvis of the kidney. The true 
shape and position of the ureter can be observed without dis- 
tortion, and also its peristalsis with alternate narrowing and 
distention, thus giving a definite identity to the ureteral stric- 
ture. The observations of intravenous urography are most 
valuable in the presence of hydronephrosis and of calculi. This 
method is not well suited to the study of infectious processes 
in the kidney other than tuberculosis. Renal tuberculosis in 
its early stages is also diffcult to diagnose by the intravenous 
pyelogram. The use of this method of urography eliminates 
the controversy as to whether or not bilateral pyelograms 
should be made, and also settles the question as to whether 
pyelography should be attempted in the presence of renal tuber- 
The intravenous method does not yield sufficient infor- 
mation in most cases of renal tumor, particularly in the early 
All information possibly obtainable must be used in 
the diagnosis of questionable cases, including history, urinary 
observations, cystoscopic examination, and especially the opinion 
of a competent urologist. 

Diagnosis and Treatment of Common Heart Condi- 
tions.—Cherry points out that many of the common heart 
conditions are easily diagnosed and treated by ordinary clinical 
means, although graphic methods such as electrocardiograms 
may be helpful or necessary in doubtful cases. In the diag- 
nosis of heart failure, clinical symptoms are much more impor- 
tant than physical signs or graphic methods. The earliest 
symptom of cardiac failure is dyspnea, and this should never 
he minimized but should lead to a careful study of the patient. 
Many cases of coronary infarctions have in the past been diag- 
nosed as attacks of “acute indigestion,” but there is no longer 
any reason for this mistake. When digitalis is given after the 
total amount necessary has been calculated and when the heart 
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rate is used as a guide of its maximum effect, there will be 
no risk of overdosage, and small amounts of digitalis can there- 
after be used daily to maintain this effect. 

Migraine.—Podolsky reports seven cases of migraine which 
he treated with ergotamine tartrate. He believes migraine to 
be initiated by some mental or physical stimulus, which may 
or may not have a pathologic background. If due to some 
disease condition, such as an inflamed gallbladder, the diseased 
organ should be removed. But migraine is an imbalance, and 
this imbalance must also be destroyed if complete success is to 
be attained. The migrainous syndrome depends for the most 
part on the overirritation of the cerebral arterioles. The most 
logical form of medication is that which aims to depress this 
overstimulation with its consequent spasm. Ergotamine tar- 
trate seems to be capable of accomplishing this aim. 
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Brain, London 


56: 1-107 (March) 1933 
Dermatomes in Man. O. Foerster.—p. 1. 
*Observations on Form and Nature of “Grasping’’ Movements and 


“Tonic Innervation” Seen in Certain Cases of Lesion of Frontal 
Lobe. F. M. R. Walshe and E. G. Robertson.—p. 40. 

Rate of Conduction and Refractory Period of Human Sensory Neuron. 
F. Golla and S. Antonovitch.—p. 71. 

Connections of Medial Cell Groups of Thalamus. W. E. L. 
R. H. Boggon.—p. 83. 

Cortical Flexor Tone in Fore Limb of Cat: 
Attitude in Man. D. M. Blair and R. J. 


Clark and 


Observations on Hemiplegic 
S. McDowall.—p. 99. 
“Grasping” Movements in Lesions of Frontal Lobe.—A 
study of eight patients presenting lesions of the frontal lobe 
has led Walshe and Robertson to the conclusion that phenomena 
included under the various headings of “tonic innervation,” 
“the grasp reflex,” “forced grasping and groping,” and the like 
are found to be capable of analysis into two separable com- 
ponents, the one volitional and the other reflex. (1) The 
volitional component includes grasping movements of the fingers, 
with which movements of the hand and arm through space are 
sometimes associated. The stimuli to which they are responses 
are visual and tactile. Often both are operative, and it is only 
when the patient has the use of vision that movements of the 
limb as a whole occur. Tactile stimuli alone evoke nothing 
but grasping movements of the fingers, the hand and arm 
remaining still. (2) The reflex component consis‘s in the tonic 
innervation of muscles when, and only when, these are sub- 
jected to the proprioceptive stimulus of stretch. Tactile or 
visual stimuli are not adequate to produce it. It may occur in 
the conscious or in the unconscious patient, and it is entirely 
outside the patient’s control. The stimulus and the response are 
fixed and uniform and indicate that one is dealing with a true 
tonic reflex of the segmental nervous system, and one in which 
the cerebral cortex plays no part. Of the eight cases which 
form the basis of the authors’ study, six are reported. In all 
there was evidence of the presence of a lesion involving the 
frontal lobe, and in all but one there were signs of an associated 
pyramidal lesion. In this one patient pyramidal signs never 
developed, and it is probable that grasping and tonic phenomena 
preceded the appearance of the signs in the others. When 
found, pyramidal signs are such as to indicate a relatively slight 
impairment of function in this system of neurons. Apraxia 
was not observed in any of the authors’ patients. Not every 
one of their patients showed the full range of the grasping and 
tonic phenomena, and those who have done so have not shown 
it throughout the whole period of observation. These phenomena 
develop gradually, reach full development, and then with the 
progress of the illness they undergo a progressive restriction 
of range, accompanied by an increasing impairment of con- 
sciousness, until finally with the onset of stupor and semicon- 
sciousness nothing remains but tonic innervation elicited by 
stretching the muscles involved. Under the conditions of a 
progressive dissolution of nervous function, this component has 
been the last to disappear. All the patients showed some 
unequivocal signs of impairment of psychic function—some 
signs of dissolution of function in the highest cerebral centers— 
and the authors believe this to be an invariable concomitant of 
grasping movements, and probably also of tonic innervation. 
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British Journal of Physical Medicine, London 
7: 233-252 (April) 1933 
of 


Heliotherapy in Surgical Tuberculosis. A. 


Technic and Dosage 
Rollier.—p. 235. 
Treatment of Recent Injuries by Vigorous Physiotherapeutic Methods. 

W. E. Tucker.—p. 238. 

Influence of Pigmentation Due _ to 
Measles. R. Aitken.—p. 241. 
Physical Treatment of Various Rheumatic Affections of Shoulder. G. 

Kahlmeter.—p. 242. 
Electrical Measurement of Temperature. B. D. H. 


Light Treatment on Eruption of 


Watters.—p. 246. 


British Medical Journal, London 
1: 641-684 (April 15) 1933 
Hodgkin’s Disease: Pathogenic Agent in the Glands, and Its Applica- 

tion in Diagnosis. M. H. Gordon.—p. 641. 

*Biologic Test in Diagnosis of Hodgkin's Disease. C. E. 

—p. 644. 

So-Called ‘‘Neurasthenia.”” A. F. Tredgold.—p. 647. 
Otitis Media Due to Pneumococcus Mucosus. I. Vitenson.—p. 651. 
Pseudocyst of the Pancreas. D. J. Harries.—p. 654. 

Biologic Test in Hodgkin’s Disease.—Van Rooyen sub- 
jected enlarged lymph nodes removed from five patients with 
Hodgkin’s disease to the test devised by Gordon. He obtained 
three typical positive results, one doubtful result and one nega- 
tive result. He noted that this lymphadenomatous tissue, when 
ground, suspended in broth, and kept at 4 C. for more than 
ten days, produces striking effects when introduced into the 
brains of rabbits. It was also evident that these effects appear 
to be specific in character, for it has been shown that similarly 
prepared suspensions of lymphoid tissue removed in cases that 
clinically resembled Hodgkin's disease yielded negative results 
on test. Such cases have included glandular tuberculosis, 
lymphosarcoma and leukemia, all of which may be regarded as 
the commonest forms of lymphatic enlargement that may simu- 
late Hodgkin's disease in temperate climates. The author does 
not give a detailed account of his experiments, which have been 
directed toward ascertaining the precise nature of the agent 
responsible for paralysis, ataxia and muscular wasting in rabbits, 
but the results obtained indicate that the autolysis, disintegra- 
tion and cellular destruction of lymphadenomatous tissue liberate 
a product that is capable of producing an encephalitic syn- 
drome in rabbits and guinea-pigs. Neither the inoculum nor 
the brain of an animal that succumbs to the condition shows the 
presence of bacteria after lengthy periods of observation. The 
author believes that the changes produced in rabbits cannot be 
interpreted on the basis of nervous changes following the intro- 
duction of a simple nonspecific irritating substance into the brain. 
Thus it can be demonstrated that substances such as a strepto- 
coccus toxin, sodium nucleate, aleuronat, quinine, urethane or 
finely powdered glass, which are capable of producing inflam- 
matory tissue reactions, may be introduced into the brain of a 
rabbit with impunity. Indeed, these irritants may even be 
introduced in combination into the same animal on repeated 
occasions without the least visible effect. .The author suggests 
that lymph nodes removed at biopsy in suggestive cases of 
Hodgkin’s disease should not only be examined histologically 
and bacteriologically but should also be subjected to Gordon's 


biologic test. 


Van Rooyen. 


Journal of Anatomy, London 
67: 355-490 (April) 1933 


Development in Vitro of Young Rabbit Embryos. C. H. 
and A. J. Waterman.—p. 355. 

Growth of Epiphyses of Long Bones in the Madder-Fed Pig. C. G. 
Payton.—p. 371. 

Observations on Venae Cavae of Certain Mammals. 


Waddington 


K. J. Franklin.— 
p. 382. 

Involution of Transitory Cortex of Mouse Suprarenal. 
—p. 387. 

Variations in Cortical Lipoid of Mouse Suprarenal with Sex and Age. 
R. Whitehead.—p. 393. 

Growth and Mitosis in Mouse Suprarenal. R. Whitehead.—p. 399. 

Classification of Upper Lip in Mammals. J. D. Boyd.—p. 409. 

Distribution of Vasoconstrictor Fibers in Limbs. FE. D. Telford and 
J. S. B. Stopford.—p. 417. 

Note on Afferent Nerve Supply of Facial Muscles. C. P. 
and F. H. Edgeworth.—p. 420. 

Report of Spinous Processes of Cervical Vertebrae in Series of Egyptian 


R. Whitehead. 


G. Wakeley 


Skeletons. L. R. Shore.—p. 422. 
Anatomy of Head of Callorhynchus Antarcticus. H. L. Kesteven. 
—p. 443. 


A. T. Hopwood.—p. 475. 


Notes on Some Anomalous Gibbon Skulls. 
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Journal of State Medicine, London 
41: 187-248 (April) 1933 

Some New Investigations Regarding Old  Bacteriologic Probj: y<. 

Lecture III. Bactericidal Effects of Silver. M. Neisser.—p. 1 
Survey of Diphtheria in England and Wales. J. G. Forbes. p. 2 
Infection with Bacillus Tuberculosis in Europe and North An 

B. R. Clarke.—p. 218. 
Eugenics in Relation to Maintenance of Health and Avoidance of | \jc. 

ease. C. P. Blacker.-—p. 226. 


Journal of Tropical Medicine and Hygiene, London 
36: 81-96 (March 15) 1933 


Recent Discoveries in Virus Diseases of Tropical Climates. M. Vj 
Finkelstein.—p. 81. 
Life History and Habits of British Mosquitoes in Relation to eir 


Control by Antilarval Operations. P. G. Shute.—p. 83. 


Lancet, London 
1: 733-784 (April 8) 1933 


*Blood Pressure in the Healthy Young Male Adult. H. A. Treadg cs 
Dp. 7aas 

Addison’s Disease Occurring in Course of Pulmonary Carcit ma: 
Clinical Symptoms. F. J. Poynton, G. P. Wright and L. PE 


Laurent.—p. 740. 
High Carbohydrate Diets in 
p. 743. 
*Butyric Acid in Treatment of Cancer. 
Blood Pressure in Male Adults.—On the basis of a study 
of more than 20,000 cases (male candidates for the Royal Air 
Force), Treadgold concludes that age, between 18 and 40), and 
proportionate height and weight have little effect on blood 
pressure. Abnormal body build is a pronounced factor, blood 
pressure varying from 118/75 in the lightest underweight group 
to 132/82 in the heaviest overweight group. Cardiovascular 
inefficiency, as judged by Royal Air Force tests and standards, 
accentuates these differences in body build. The emotional 


Diabetes. J. Eason and D. M. | 


J. Watson.—p. 746. 


factor on first examination is of great importance. It atfiects 
mainly the systolic pressure. Although most marked in the 
unfit, it is comparatively common in fit candidates and_ its 


transitory nature is shown by following up such patients during 
their service. The height of the diastolic pressure is of great 
value in determining whether these cases are potential cases 
of raised blood pressure. The psychoneuroses seem to play 
little part in the causation of raised blood pressure in healthy 
young adults. Enlargement of the thyroid in these men is 
associated with a high percentage of cardiovascular inefficiency 
and, after allowing for this, both systolic and diastolic pressures 
are slightly above normal. Functional albuminuria has nm 
effect on blood pressure, but glycosuria of the renal or lag type 
causes a slight rise of both systolic and diastolic pressures. 
Cases with a past history of scarlet fever show a slight rise in 
the diastolic pressure only, probably because of. unsuspected 
renal involvement in a small percentage of such 
Extremely hot climates tend to lower blood pressure, but 
moderately warm countries produce no effect. Hypotension, 
even when the systolic pressure is below 100, can be present 
in perfect health. The characteristics of the fit hypotensive 
person are a higher degree of cardiovascular efficiency than 
normal, and a tendency to underweight. It is rarely encountered 
on first examination owing to the emotional factor, but a dias- 
tolic pressure of 70 or below is always suggestive of its presence 
under normal conditions. Hypotension was present in 3 per cent 
of the fit pilots. Raised blood pressure, i. e., cases presenting 
systolic pressure of 140 and over, constituted 6 per cent of the 
fit pilots. Two per cent have blood pressure of 140/90 and 
over. Their characteristics were a tendency to overweight and 
poorer cardiovascular efficiency than normal. Blood pressure 
is higher on entry than in the normal fit candidate. Pulse 
pressure varies with the height of the systolic pressure, but 
relatively large pulse pressures with a low systolic pressure 
may coexist with perfect health. Small pulse pressures with 
normal systolic and high diastolic pressure are suggestive of 
a pathologic cause, and all cases of a persistent diastolic pres- 
sure over 90 require investigation irrespective of the height of 
the systolic pressure. The tendency to either hypotension or 
hypertension is probably a constitutional one, and such factors 
as obesity and toxemia, when they affect blood pressure, probably 
do so by emphasizing this constitutional tendency. 


Butyric Acid in Treatment of Cancer.—Watson states 
that butyric acid has a destructive action on cancer of many 


Cases, 
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narts of the body, while it has a much less injurious effect on 


i ‘ ° . . . . - . 
normal tissues; i. e., it is markedly selective. It is useful in 


cleaning up fungating malignant ulcers and rendering them 
suitable for treatment by surgery or radium. It can be made 
to destroy and delay the spread of growths in inoperable cancer 
of the rectum and stomach, and it destroys superficial papillomas. 
\Viile the author used butyrate of quinine he was able as a 
rile to get the cervices cleared but was conscious of the limi- 
tations in its power of destruction. Since he has used a mixture 
oi butyric acid and diatomaceous earth, cases of moderate 
severity have been rapidly prepared for Wertheim’s method and 
the results have been good, without any trouble from pelvic 
sepsis. The author used a mixture of diatomaceous earth 
powder and butyric acid (from 40 to 50 per cent) in gelatin 
capsules. In treating cancer of the uterus the cervix is first 
curetted to remove as much as possible of the fungating mass. 
Care must be taken to avoid damage to the bladder and rectum, 
for the last vestiges of diseased tissue can be removed more 
saiely by the chemical than by the mechanical agent. The cavity 
is then packed with gelatin capsules filled with the 50 per cent 
mixture of butyric acid and diatomaceous earth and the vagina 
is closed by the insertion of a plug of gauze or absorbent cotton. 
A small quantity of chalk may be placed in the upper part of 
the plug to neutralize any acid in the discharge. The 50 per 
cent mixture does little or no harm to the normal tissue and 
is just strong enough to break down the trabeculae, which are 
partially involved in the disease, and so opens up the pockets 
which might otherwise interfere with the complete destruction 
of the diseased tissues. The author’s experience has been that, 
soon in the course of treatment, the patient is relieved of pain 
and improves in well being. 


Medical Journal of Australia, Sydney 
1: 331-358 (March 18) 1933 
The Anemias. W. Evans.—p. 331. 
‘Infection of Placenta and of Fetus by Induction of Labor in Eclampsia. 
W. J. Penfold and Hildred M. Butler.—p. 336. 
Plumbing. H. C. R. Darling.—p. 341. 
Nasal Sinusitis in Relation to Pulmonary Tuberculosis. C. M. 
>. 343. 


Eadie. 


Infection of Placenta and Fetus in Eclampsia.—Penfold 
and Butler examined twenty-five placentas, seventeen in cases 
of antepartum eclampsia, seven from intrapartum and one from 
a postpartum case. They were unable to isolate from these 
placentas any organism that appeared to them to be etiologically 
related to eclampsia. Coliform organisms were frequently found 
in the placentas of a series of women suffering from eclampsia. 
The presence of these organisms was closely correlated with 
the induction of labor. Their presence was likewise closely 
associated with a high fetal or neonatal mortality, but the authors 
have no positive evidence from their series that this mortality 
was caused by the placental infections. The frequency with 
which coliform infections of the new-born occur, described in 
the literature, has probably been largely due to infection of 
the fetus from the contaminated placenta. 


1: 359-390 (March 25) 
*Syphilis in Children. G. Norrie.—p. 359. 
Gastro-Enteritis. L. Male.—p. 364. 
Enlargement of Lymphatic Glands in Children. P. L. 


1933 


Hipsley.—p. 368. 


Syphilis in Children.—Norrie states that, in order to 
prevent syphilis in children, both parents should be treated and 
that the mother should be treated while pregnant, but, failing 
that, everything depends on the early diagnosis and adequate 
treatment of the child. Vigorous treatment should be instituted 
immediately after the diagnosis is made, because children respond 
more rapidly to treatment. A combined course of arsenic and 
bismuth compounds has been found to be most effective and is 
given by means of injections once a week. In urgent cases, 
the arsenical preparation is given intravenously into a scalp 
ven or the external jugular vein, and in the older child into a 
vein of the arm. In cases in which it is difficult to give drugs 
intravenously, the arsenic preparation may be given intra- 
muscularly in the gluteal region. The bismuth preparation is 
injected intramuscularly. A course of six doses of neoarsphen- 
amine followed by eight doses of a bismuth preparation may 
be viven as a routine. A small amount of each drug may be 
givcn for the first dose, for example, for a baby of a few 
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weeks, 0.075 Gm. of neoarsphenamine may be given intrave- 
nously, followed by five doses of 0.15 Gm. each; then 0.5 cc. 
of an oily preparation of bismuth followed by seven doses of 
1 cc. each. The doses may be increased with the age of 
patients up to 0.45 Gm. of neoarsphenamine and as much as 
4 cc. of the bismuth preparation. In the author's patients, few 
ill effects were seen. No jaundice or dermatitis occurred from 
the arsenical preparation, but in some cases there was rarely 
marked vomiting and diarrhea. An interval of one month was 
allowed after a course of treatment, during which time potas- 
sium iodide was given to the older patients. At the end of the 
rest period, a Wassermann test is done and two full courses 
of treatment are given after the Wassermann reaction first 
fails to occur and, if the serum continues to give no reaction, 
no further injections are given. For the ensuing year, mercury 
is given orally for two-monthly periods in the form of mercury 
and chalk, from 0.01 to 0.32 Gm. three times a day, followed 
by intervals of two months in which no treatment is given. 
The child is kept under observation for another year, during 
which time no treatment is given. Wassermann tests are done 
every six months during this time, and if at the end of this 
period the tests have yielded no reaction, the child is considered 
cured 


Chinese Medical Journal, Shanghai 


47:111-222 (Feb.) 1933 
Tuberculosis in Kwangtung: According to Age, Sex, Occupation and 
Economic Condition. F. Oldt.—p. 111. 


Tuberculosis Problem in China. G. F. Bume.—p. 128. 

Composite Tumors of Salivary Glands: Clinicopathologic Study of 
Forty-Five Cases. H. I. Chen and H. H. Loucks.—p. 138. 

Practical Value of O Agglutination in Widal Test. D. H. Wong and 
S. H. Zia.—p. 154. 

*Occurrence of Late Lactose Fermenting Coliform Bacilli in Dysentery. 
F. F. Tang.—p. 161. 

Household Mosquitoes and Human Filariasis in Amoy, South China. 
L. C. Feng.—p. 168. 

Chinese Female Pelvis: Study in Pelvic Measurements of Two 
Thousand Two Hundred and Sixty Chinese Women, with Suggestions 
as to the Probable Normals. Eula Eno.—p. 179. 


Lactose Fermenting Coliform Bacilli in Dysentery.— 
Tang isolated seven strains of late lactose fermenting and one 
strain of non-lactose fermenting coliform bacilli from eight 
cases of mild dysentery. The earliest fermentation of lactose 
was seen on the fourth day and the latest on the fourteenth 
day. When peptone water was used as the medium for fermen- 
tation, the action was further delayed. The late lactose fer- 
menters were classified as members of the genus Escherichia 
or the so-called colon lactic group and the non-lactose fermenter 
as a member of the genus of the aerobacter or the aerogenes 
group according to the Voges-Proskauer reaction and methyl 
red and other cultural tests. These organisms were distinct 
from Sonne’s bacillus both culturally and serologically. The 
author discusses their relation to dysentery. 


Journal d’Urologie Médicale et Chirurgicale, Paris 
35: 377-472 (May) 1933 
*Late Results of Treatment of Epididymal Tuberculosis. 
—p. 377. 
Action of Massive Ureteral Irrigation by Janet’s Method: Experiences 
in Acute Case of Blennorrhagic Epididymitis. G. S. Epstein.—p. 403. 


M. de Langre. 


Epididymal Tuberculosis.—De Langre studied the late 
results of treatment of epididymal tuberculosis in sixty-two cases 
in Legueu’s clinic. The patients were treated by epididymectomy 
or castration. Twenty-seven were cured or improved, while 
twenty had genital sequelae, three had urinary sequelae and 
eleven died from renal or pulmonary tuberculosis, tuberculous 
meningitis or unknown causes. These poor results are due to 
the fact that epididymal tuberculosis is usually associated with 
other tuberculous lesions. These may be pulmonary or renal, 
bilateral epididymal or vesiculoprostatic lesions. The habitual 
coexistence of the latter (80 per cent) is the chief cause of 
the unfavorable prognosis of treatment of epididymal tuber- 
culosis. These lesions usually remain latent but are the point 
of departure for infection of the other side or of any other 
organ. A statistical study of the results of various forms of 
treatment shows that epididymectomy is the best method. This 
is corroborated by a pathogenic study which shows that epididy- 
mitis is usually secondary. In case of a lesion limited to the tail 
of the epididymis, medical treatment may be tried before resort- 
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ing to epididymectomy. If the whole epididymis is invaded, 
epididymectomy is absolutely indicated even if the lesions are 
extensive, as the testis is often healthy. A small lesion of the 
testis near the epididymis may be extirpated in conjunction with 
the epididymectomy. Castration should be reserved for wide 
invasion of the testis. In case of bilateral lesions, double 
epididymectomy should be done to protect both testes. In case 
of advanced lesions, epididymectomy performed on the less 
affected side will permit castration on the other. Castration 
should never be bilateral, because of the important internal func- 
tion of the testes. Surgical intervention must be followed by 
medical therapy to avoid recurrences and infection of other 
organs. Periodic examinations of the urine to discover latent 
renal tuberculosis and periodic examinations of the patient to 
permit immediate treatment of infections of the other side are 
recommended. 


Presse Médicale, Paris 
41: 985-1008 (June 21) 1933 

Traumatic Spondylitis with Extensive Osteoporosis of Spine in a Tabetic 
Patient. André-Thomas, H. Schaeffer and Huc.—p. 985. 

Postoperative Hyperazotemia with Dechloruration Cured by Rechlorura- 
tion: Case. H. Chabanier, C. Lobo-Onell and E. Lélu.—p. 987. 

Chronic Nontuberculous Arthritis of Articulations of Sacrum. R. 
Massart.—p. 990. 

Modifications of Arterial Pressure After Injection of Substances Ex- 
tracted from Urine of Normal Subjects and Hypertensive Patients. 
E. Dicker.—p. 992. 

*Juxta-Articular Nodosities and Their Relation to Syphilis. R. Burnier. 

p. 995. 

Juxta-Articular Nodosities and Their Relation to 
Syphilis.—Burnier discusses under the name of juxta-articular 
nodosities a form of subcutaneous nodules that occur in the 
vicinity of bones, chiefly around articulations, the olecranon 
being the site of predilection. They are round or oval and are 
usually firm and mobile under the skin, but they may soften 
and ulcerate, leaving a scar. The average number is from two 
to four, although fifty have been observed. Their development 
is chronic and they are usually painless. Microscopically they 
appear to consist of fibrous tissue, partly degenerated. They 
occur in men and women, most frequently between the ages 
of 30 and 50. Their incidence is not limited to the tropics, as 
was formerly believed, but they have been found in all countries. 
The etiology of these nodules has been much discussed. In 
tropical countries they seem to have a multiple origin, mycosis, 
filariasis or frambesia being most frequently involved. In non- 
tropical countries a syphilitic origin is most common. In 98 per 
cent of nontropical cases of extra-articular nodosity the 
Wassermann reaction was positive. The nodosities frequently 
occur together with symptoms of tertiary syphilis, more rarely 
with symptoms of secondary syphilis and never with a chancre. 
If a nodule is found in a patient who has never been to the 
tropics, a test for syphilis should be performed immediately, 
as it is usually a fibrous or fibroid syphiloma which will probably 
disappear with antisyphilitic treatment, especially if it is of 
recent origin. 


Revue de Chirurgie, Paris 
52: 401-478 (June) 1933 


*Method of Cranioplasty: Repair of Cranial Wall by Grafts, Thin 

Osseous Layers Sawed from Internal Cortex of Tibia. E. Juvara. 
p. 401. 

Therapy of General Streptococcic Infection. H. Germain.—p. 423. 


Spinal Anesthesia with Nupercaine. L. Lambert.—p. 459. 


Method of Cranioplasty.—For the reconstitution of cranial 
defects by autografts, Juvara employs wide, long, thin osseous 
lamina, sawed off from the interior cortex of the tibia parallel 
to the cutaneous surface of the bone. The first part of the 
operation consists in preparing the cranial opening. The soft 
parts are incised at the site of the old scar, care being taken 
to keep the dura intact. The periosteum is incised, detached 
and pushed back a centimeter on the side of the short edges 
of the gap. The edges are freshened with a chisel, the short 
edges being given a beveled surface. To obtain the bone 
graft, an incision is made over the middle of the interior face 
of the right tibia. The aponeuroses along the edges of the 
bone are incised and the muscular insertions along the lower 
edge are detached a little. The length of the desired graft is 
marked on the periosteum. Starting at the upper mark with a 
Farabeuf saw, the blade of which is inserted at a right angle, 
a layer of bone from 1.5 to 2 mm. thick and of the desired 












length is removed from the surface of the tibia. This thip 
layer of bone is covered with periosteum on one side; the ot)er 
side is slightly striated from the action of the saw. This side. 
which is to come in contact with the dura, is polished wit}; a 
file and the ends are slightly beveled to fit the beveled short 
edges of the cranial gap. The osseous plate is then curved 
by squeezing between the jaws of special pressure forceps 
designed by the author to be adapted exactly to the convexity 
of the brain. The graft is then put in place, with the extremj- 
ties on the beveled edges of the cranial opening. The detached 
periostal flaps are placed over the graft and sutured with {ine 
catgut to the periosteum of the graft, the skin is sutured and a 
slightly compressive bandage is applied. The technic described 
is employed in case of a cranial opening that has the width of 
the anterior face of the tibia. If the opening is narrower, the 
graft must be cut down with cutting pliers after its remoyal 
or with a chisel before its removal. If the cranial gap is wider 
than the tibia, two strips of bone are detached from the tibia 
and grafted into the opening with their edges together. In 
the rare event of an opening more than twice the width of the 
tibia, the grafts may be spaced a small distance apart, or three 
strips of bone may be employed. 


Policlinico, Rome 
40: 297-356 (June 15) 1933. Surgical Section 

Anaphylaxis and Ulcer of Stomach. G. B. Culmone.—p. 297. 
Research on Anastomosis of Splenic Artery with Hepatic Artery. \V 

Ghiron and L. Badalla.—p. 308. 
*Importance of Enterococci in Genesis of Phlegmonous Adenitis of Neck 

P. Marri.—p. 320. 
Congenital Dilatation of Choledochus. L. Ugelli.—p. 343. 

Enterococci in Phlegmonous Adenitis of Neck.—\{arri 
states that common agents of phlegmonous adenitis are micro- 
organisms with morphologic, biologic and cultural characteris- 
tics that classify them as enterococci. He _ treated sixteen 
patients; by intravenous injection in rabbits he isolated the 
hemolytic and extremely virulent Staphylococcus pyogenes- 
aureus from the pus of three patients and, in the remaining, he 
found in pure culture micro-organisms of weak pathogenic 
power, which he relegated to the group of enterococci. In 
culture, enterococci differ from micro-organisms of a related 
group (streptococci-pneumococci) in that they are more variable 
in form, size and disposition. They have considerable vitality, 
which generally causes them to be mistaken for hemolytic or 
nonhemolytic, common, pus-forming streptococci, especially in 
cultures containing bile. They sometimes develop at outside 
temperature on ordinary mediums without deriving any advan- 
tages from mediums of special composition. On  blood-agar 
their employment varies frequently, their hemolytic properties 
are negative or intermittently positive and the aspect of brown 
or slate-gray or greenish colonies is more constant. They have 
a tendency to develop into anaerobes, especially if recently 
isolated. They may develop on gelatin at 16 C. and coagulate 
milk after a lapse of four ‘or five days. They develop best on 
bile mediums of the strongest concentration. They are capable 
of development in me2iums in which ethylhydrocupreine hydro- 
chloride is found ia concentrations of 1: 10,000 and 1: 20,000. 
They show a slight resistance to heat (half an hour at 60 C.). 
They have no real pathogenic effect even in the strongest doses 
on white mice and on rabbits, in which subcutaneous injection 
may produce a torpid abscess that is spontaneously cured on 
opening. Bacteriologic diagnosis is of great importance in 
cases in which specific serotherapy or vaccinotherapy is held 
necessary. The clinical course of the disease is generally long 
and benign, owing to the lack of virulence of the enterococci. 
The course, however, is more rapid and accompanied by more 
serious symptoms when the causal agents are the virulent 
staphylococci. Incisions made in the foci of infection following 
phlegmonous adenitis due to attenuated bacilli constitute sufficient 
treatment. 

Medicina Ibera, Madrid 
1: 817-852 (June 10) 1933 

*Quinidine Treatment in Heart Diseases. F. Vega.—p. 817. 
Pure Staphylococcic Septicemia: Four Cases. G. Suarez.—p. 830 

Quinidine Treatment in Heart Diseases.—Vega warts 
against the dangers of quinidine treatment in heart diseases and 
states that it is advisable to restrict the administration 0! 
quinidine (especially of quinidine sulphate) and to prescribe it 
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onl\ cases controlled by the electrocardiogram which do not 
demat d the administration of digitalis. Quinidine treatment is 
indicated in arrhythmia not complicated by cardiac insufficiency, 
in altcrations of the muscular fibers of the heart or advanced 
mitral stenosis, in early and paroxysmal auricular fibrillation 
without cardiac decompensation and in arrhythmia of thyrotoxic 
origin, intractable to the causal treatment. It is contraindicated 


i cardiac myopathy, in carditis in evolution with active infec- 
tion, in advanced mitral stenosis of old duration and in cases of 
intense circulatory insufficiency in which a cardiotonic treat- 
ment with digitalis is the only indication to obtain a normal 
rhythm of the heart. Digitalis, as preliminary tr catment to 
the administration of quinidine, may cause heart failure. 
Before administering quinidine it is necessary to wait until all 
the digitalis stored in the organism is eliminated, in order to 
ayoid any dangerous synergetic reaction and because digitalis 
may produce a latent block of the heart which may rapidly 
develop by the administration of quinidine and cause death. 


During the period preceding the administration of quinidine, 
insulin may be given to great advantage. Although most of 


the satisfactory results of quinidine are obtained in patients 
in whom digitalis has not been previously used, it seems advisable 
«) keep in mind that digitalis is the most proper treatment of 
auricular fibrillation and, on this basis, to administer it in 
order to reestablish the potentiality of the cardiac muscle by 
increasing the coronary nutrition. If digitalis does not cause 
the heart rhythm to become normal, it is advisable to give 
quinidine according to the indications previously stated. Quini- 
dine treatment gives better results in auricular paroxysmal 
{brillation than in chronic fibrillation. The latter, according to 
Pardee’s dictum, is a truly auricular myocarditis in which the 
administration of digitalis is the only sure resource. Quinidine, 
hecause it Causes intense depression of the heart, should be 
carefully prescribed and the physician should observe the patient 
as frequently as possible. It is for these reasons that its use 
should be excluded both from emergency medication and from 
rural practice. 


Archiv fiir Kinderheilkunde, Stuttgart 
99: 131-192 (May 
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1933 
Pulmonary Abscess During Childhood. H.-U. 
Koéttgen.—p. 131. ; 
‘(Clinical Significance of Amidopyrine-Fast Fever in Diseases of Nurslings 

and Small Childrens G. Petranyi.—p. 145. 


Experiences with Acetarsone in Congenital Syphilis. Baumbach.—p, 151. 

*Relations Between Acetonemic Vomiting and Scarlet Fever. L. von 
Kostyal.—p. 160. 

Gonorrhea in Children. L. von Dobszay.—p. 171. 

Incubation Period in Erythema Nodosum. D. von Moritz.—p. 177. 

Caleified Solitary Tubercle in Brain in Tuberculous Meningitis. 


Johanna Borchardt.—p. 181. 


Amidopyrine-Fast Fever.— Petranyi observed that, in 
nurslings and small children who have uncomplicated pneumonia 
or influenza, the fever can be checked by adequate doses of 
amidopyrine. If the fever does not disappear, or if the tem- 
perature rises again after a while, that is, if the fever becomes 
“amidopyrine-fast,” a malignant change in the primary disease 
must be assumed (toxic pneumonia, influenza), or a complication 
is developing or already present. Unsuccessful antipyresis fre- 
quently has a diagnostic vatue in pediatrics, because as a rule 
the fever becomes amidopyrine fast before the development of 
the clinical symptoms. Failure of the antipyresis has a prog- 
nostic significance, since the fever that becomes refractory 
during the first few days indicates malignancy of the primary 
disease. If the fever increases in spite of the administration 
of amidopyrine, this also is a bad sign. However, the fact that 
the fever can be influenced by amidopyrine is no proof of the 
benign character of the disease. 

Relations Between Acetonemic Vomiting and Scarlet 
Fever.—In patients with scarlet fever the history nearly always 
reveals vomiting and the urine usually contains acetone, accord- 
ing to yon Kostyal. He thinks it probable that acetonemia is 
present before the exanthem becomes manifest. Acetonemia 
is also present in conditions in which scarlet fever develops as 
a complication, such as in burns, after surgical interventions, 
in tonsillitis and after delivery. Moreover, other cutaneous 


eruptions, such as urticaria, have been noted in patients with 
Urticaria develops occasionally during menstrua- 
tion, and it has been determined that menstruation is accom- 


acetonemia, 
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panied by impaired hepatic function, acidosis and acetonemia. 
The author considers three modes of pathogenesis of scarlet 
fever, the exogenous (pathogenic micro-organisms) the endoge- 
nous and a combination of these two factors. He calls attention 
to the role of the diet in the development of scarlet fever. An 
excess of milk and eggs, particularly if there is an anaphylaxis 
toward these foods, impairs the liver, in which case the organism 
is no longer protected against toxins. The author points out 
that it would be interesting to determine whether diet can 
influence the Dick test, or what influence an acetonemic condition 
exerts on the Dick test. The fact that it was possible to arrest 
acetonemic vomiting by means of intravenous administration 
of convalescent serum from scarlet fever patients is another 
indication of a relation between the two conditions. Persons 
who do not contract scarlet fever, although they are exposed 
to it, are not necessarily immune to it but do not develop it 
because their skin is incapable of producing the exanthem. The 
author reports the cases of eight puerperal women in one ward, 
some of whom developed scarlet fever while others developed 
tonsillitis or tonsillitis with urticaria; yet none of them had had 
scarlet fever previously, and it is hardly possible that the 
pathogenic organism was not the same in all these cases. He 
cites border cases between scarlet fever and acetonemic vomit- 
ing. He thinks that the incidence of concurrence of acetonemic 
vomiting and tonsillitis is practically the same as that of scarlet 
fever and differs from the latter only by the absence of the 
exanthem. He does not consider all these ideas “proved facts” 
but thinks them worthy of further investigation. 


Beitrage zur klinischen Chirurgie, Berlin 
157: 561-682 (June 14) 1933 
Atrophy After Fractures. E. R. Heydemann.—p. 561. 
Criteria for Estimation of Injury to Vertebral Bones in Roentgenograms. 
C. Gutig and A. Herzog.—p. 593. 
Inflammation in Normal and in Goitrous 
—p. 602. 
Statistics of Roentgen Diagnosis of Conditions of Stomach and Duodenum 
oa Improvement in Method. E. Ruckensteiner.—p. 607. 
Cardiospasm in Children. J. Hansen. —p. 617. 
True Bilateral Hernia Through Esophageal Hiatus. M. 


Sone 


Thyroid Glands. O. Hoche. 


Makkas.—p. 623. 


Bone Atrophy After Fractures.—Heydemann states that 
atrophy of the bone is demonstrable in roentgenograms after a 
loss of not less than 15 per cent of calcium. Acute traumatic 
atrophy of the bone is the result of a circulatory disturbance. 
The author emphasizes that it is the interference with the 
venous return and the presence of compensatory hyperemia 
rather than the interference with the arterial blood supply that 
is responsible. The more tissue destruction, soft or bony, the 
quicker and the more pronounced is the atrophy of the bone. 
Extensive traumatization of soft tissues is more likely to cause 
atrophy of the bone than extensive damage to the bone with- 
out much accompanying destruction of the soft tissues. The 
first evidence of atrophy is usually seen in the metaphyses 
and in the subchondral areas. Atrophy of the bone delays heal- 
ing in adults and retards bony growth in the young. Pure 
atrophy of disuse occurs only in elderly people and is a matter 
of months, whereas acute traumatic atrophy can be observed 
as early as two weeks after a fracture. Some degree of atrophy 
occurs after most fractures and is demonstrable in roentgeno- 
grams if sufficient attention is paid to the peripheral portions 
of the bone close to the joint. The author feels that the subject 
of atrophy of the bone deserves more attention because it is 
frequently the cause of pain on passive or active movements. 


Medizinische Klinik, Berlin 
29: 797-830 (June 9) 1933 
*Acute Circulatory Weakness and Its Treatment. J. Kiilhbs.—p. 797. 
Significance of Tonsils and of Adenoid Growths for Development of 
Child. B. Leichtentritt.—p. 800. 
Action Mechanism of Parapulmonary Oxygen Administration. 
and I. Kugler.—p. 804. 
Prophylaxis and Therapy of Whooping Cough by 
E. Stransky.—p. 807. 


E. Flaum 


Means of Vaccine. 


*Retrogression of Exophthalmos After Ovarian Therapy. L. Halpern. 
—p. 808. 

Spontaneous Rupture of Esophagus. H. L. Popper.—p. 810. 

Embolism Following Diphtheria. F. Barber.—p. 811. 

New Investigations in Meteorology and Climatology. F. Kerner- 


Marilaun.—p. 812. 


Acute Circulatory Weakness and Its Treatment.—Kiilbs 


emphasizes that, although heart and vessels are so closely con- 
nected that they can hardly be considered separately, it is 
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nevertheless advisable to differentiate vasomotor weakness and 
heart failure in the therapy of circulatory insufficiency. Vaso- 
motor weakness may develop in the course of many different 
conditions, such as a number of infectious diseases, various 
forms of poisoning, overexertion and sudden changes in the 
temperature. He describes two cases indicating that severe, 
life-endangering conditions may develop as the result of hyper- 
susceptibility to external stimuli or to overexertion, without 
demonstrable cardiac or vascular involvement. Circulatory 
weakness may develop in arteriosclerosis, in mitral stenosis and 
in mental excitations, perhaps as the result of an overtaxing 
of the extracardial sympathetic nervous system. Acute failure 
of the cardiac muscle is most frequently the result of mechanical 
factors, of direct or indirect traumas, or of thrombi in the heart 
or in the coronary system. That septic infectious diseases may 
lead to toxic impairment of the rausculature has been proved 
repeatedly. In this event not only the vasomotor apparatus 
but also the cardiac muscle is at fault. This disturbance can 
be experimentally produced in animals poisoned by means of 
digitalis or of strophanthin, and the electrocardiogram usually 
shows sinus tachycardia, extrasystoles and ventricular fibrilla- 
tion. Disorders in the lesser circulation, such as spontaneous 
pneumothorax, hemothorax, pulmonary infarct and pulmonary 
edema, and disturbances in the coronary circulation may lead 
to cardiac insufficiency. The author discusses the independence 
of certain vascular regions and shows how the disturbances in 
each of them can best be counteracted. In case of the coronary 
arteries, dilatation can be effected best by means of nitrites, 
xanthines (caffeine, theobromine or a theophylline preparation) 
or epinephrine, whereas constriction can be obtained by nicotine. 
He discusses the treatment of disturbances in the pulmonary 
system, the cerebral vessels, the splanchnic region and the 
cutaneous vessels, and of cardiac weakness, operative shock, 
cardiac asthma, angina pectoris and infarcts. 

Retrogression of Exophthalmos After Ovarian Ther- 
apy.—Halpern reports the history of a girl, aged 21, who, 
eight months previously, had developed an exophthalmos on 
the right side. An enlargement of the thyroid was not notice- 
able and the basal metabolism was normal. But at times there 
was slight tachycardia, and the fingers showed a slight tremor. 
There were no signs for a local etiology of the exophthalmos. 
The history revealed that menstruation, although regular, was 
of short duration and that the flow was scanty. Libido was 
entirely absent. The genitalia were somewhat hypoplastic. 
The assumption of a correlative regulation of the incretory 
organs and the ovarian insufficiency (scanty menstruation, 
hypoplastic genitalia, lack of libido) induced the author to try 
ovarian therapy. The patient was given desiccated ovarian 
substance three times daily. After three weeks a considerable 
improvement of the exophthalmos was noticeable and the men- 
struation that set in during the third week of the ovarian 
treatment was more profuse and lasted longer. After the 
exophthalmos had largely disappeared, an attempt was made 
to discontinue the ovarian therapy, but the protrusion of the 
eye returned. After five weeks the exophthalmos had com- 


pletely disappeared. 


Miinchener medizinische Wochenschrift, Munich 
80: 875-914 (June 9) 1933 
*Tleus. W. Anschiitz.—p. 875. 
Mineral Metabolism in Nurslings. E. Rominger and H. Meyer.—p. 879. 
Genuine Epilepsy. G. Stertz.—p. 881. 
Aspects of Monolymphocytic Angina. F. O. Hoéring.—p. 883. 
Care of Health and Beauty of Eye. L. Heine.—p. 885. 
*Surgical Disorders of Stomach and Human Psyche. A. Krecke.—p. 888. 


Staphylochiniofon. A. Gach.—p. 891. 

Early Treatment of Poliomyelitis. K. Ochsenius.—p. 891. 

Puncture Scalpel. H. Walawelski.—p. 893. 

Further Suggestion for Introduction of Uniform Records for Blood 

Donors. F. Puntigam.—p. 893. 

Effective Method of Resuscitation in Drowned Persons. 

—p. 894. 

Ileus.—In discussing diagnosis, Anschiitz states that during 
the early stage the symptom of the metallic, splashing sound 
is significant, provided it is accompanied by intestinal occlusion 
that cannot be overcome by enemas. He emphasizes the great 
diagnostic value of roentgenoscopy and states that the contrast 
clyster does not have to be feared, since it is less trying for 
the patient than a rectoscopy. He discusses the indications for 
surgical intervention and he stresses the value of early opera- 


F. Mocny. 
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tion. As to the method of operation, he advises that th. ine;. 
sion be made as near the obstruction as possible ani that 
eventration be avoided. Evacuation of the obstructed in ¢stiyg 
during the operation he considers unnecessary and inady sable 
He points out that in case of incarcerated hernia evacuation j. 
not done, although the condition of the intestinal wall aiid the 
intestinal contents are practically the same as in ileus. \{ore. 
over, evacuation involves great dangers, particularly ini ctioy 
and is inadvisable in view of the reestablishment of the intes. 
tinal peristalsis. In comparing the results of operations in which 
the intestine was opened with those of interventions in which 
the intestine was left intact, the author found that the mortality 
rate was much smaller in the latter group (21 per cent com. 
pared to 64 per cent). These figures, as well as the analysic 
of the causes of death and the age of the patients in the two 
groups, convinced the author that the advantages of evacuating 
the intestine during the ileus operation do not outweigh the 
disadvantages. 

Surgical Disorders of Stomach and Human Psyche 
Examination of 942 patients with gastric complaints revealed 
to Krecke that 186 had carcinoma and 242 had ulcer, while jy 
514 anatomic changes were not detectable. Most of the latter 
group had so-called primary gastro-intestinal disturbances. The 
examination revealed in most cases irregularities in the hydro- 
chloric acid secretion, such as anacidity, subacidity or hyper- 
acidity. Others had gastroptosis and still others were troubled 
with spastic conditions of the colon. However, the author js 
convinced that these disturbances are not the true cause of the 
disorder but that in the majority of these patients the psychi 
equilibrium is impaired. It has been proved that psychic impres- 
sions exert great influence on the function of the gastro-intestinal 
tract, and the anamnesis should aim to determine whether a 
psychic trauma preceded the gastric disturbances. It is neces- 
sary for the surgeon to have some psychologic knowledge, s) 
that he may have an understanding of the psychic origin oj 
certain disturbances. Many patients report spontaneously that 
their gastric disorder dates back to a great shock, anger or 
sorrow. The repetition of irritating experiences may cause the 
gastric disturbances. Merely to tell him that the disorder js 
a nervous condition is inadvisable, because “nervous” means to 
the average layman simply “imaginary.” If the examination 
reveals that the hydrochloric acid secretion is disturbed, the 
patient should be told so, for this generally satisfies him. The 
physician may explain that this disturbance in the acidity is 
due to a change in the sympathetic nerves or in the solar 
plexus. If roentgenoscopy reveals changes in the duodenal bulb, 
the patient may be given an explanation of this condition 
It is inadvisable, however, to designate disturbances in the 
intestinal activity simply as constipation, but it should be 
explained as a spastic condition of the intestine. 


Strahlentherapie, Berlin 
47: 201-400 (June 7) 1933. Partial Index. 
Interrelations Between Changes in Capacity of Reticulo-Endothelia 
System to Store Dyestuff, Bactericidal Power of Blood and Mineral 
Content of Tissues in Irradiated Rabbits. Y. Koga.—p. 201. 
Recent Opinions About Nature of Photochemical Processes and Their 
Relations to Biologic Processes. W. Frankenburger.—p. 233 
Measurement of Quality of Rays. H. Holthusen and R. Braun.- p. 265 
*Therapeutic Modification of Polycythemia Rubra by Roentgen Rays 
H. Holfelder and A. Reisner.—p. 274. 
Urinary Pigments After Roentgen and Radium Irradiations: Influence 
of These Rays on Erythrocytes. K. Herold and H. Meissner. 
Permanent Sterilization by Radium. P. Jonen.—p. 309. 
Chorio-Epithelioma of Vagina Cured by Radium. F. Gal.—p. $22. 
Granulosa Carcinoma of Ovary: Especial Position in Regard t 
Clinical Aspects, Histology and Ray Therapy. H. O. Kleine. 26 
*Clinical Experiences with Protracted-Fractional Intensive Roentgen 
Irradiation in Inoperable and Relapsing Malignant Tumors ot (ent 
talia. P. Schumacher.—p. 338. 
Exclusion of Kidneys by Means of Roentgen Irradiation. E. Navratil 
—p. 348. 
After Treatment of Extirpated Roentgen Carcinoma. K. Giitig. 
Abnormal Hair Growth As Result of Roentgenologic Examination. 
Schlatholter.—p. 393. 


Roentgen Therapy of Polycythemia Rubra.—H0oieldet 
and Reisner report the histories of fifteen patients with poly- 
cythemia. In fourteen the polycythemia was the Vaquez-Osler 
type with enlargement of the spleen and with normal or s|ightly 
increased blood pressure, and in one it was of the Gaishock 
type with high blood pressure but without enlargement « the 
spleen. The authors gained the impression that roentget irta- 
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of the marrow of the tubular bones influences the blood 
as well as the general condition, and they irradiated 
the tvbular bones in the following sequence: both legs below 
the knee, the right thigh, the left thigh, and the upper part 
of the right and left arms. Since the marrow of the sternum is 
ortant element in polycythemia, they irradiated it also, 
severe cases they applied the roentgen rays likewise to 
nal column; but they do not consider so important the 
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irradi tion of the flat bones, particularly the scapular and pelvic 
hones. although some authors have expressed the opinion that 


the increased hematopoiesis of polycythemia involves mainly 
the short and flat bones. In order to be effective, the single 
doses should be from 70 to 90 per cent of the unit skin dose, 
for smaller doses do not produce such good effects. It is 
advisable to irradiate the tubular bones in rapid sequence, 
because smaller doses administered after longer intervals readily 
accustom the patient to the rays. In successful irradiation, the 
total doses varied between 6,000 and 12,000 roentgens admin- 
istered in from four to seven weeks. The irradiated fields 
should be as large as possible (20 by 24 cm.). If there is a 
relapse, irradiation should be repeated but the patients are 
usually well for from nine months to two years and the tissues 
have time to recover from the effects of the large doses suff- 
ciently, so that a new series of treatments can be given with- 
out danger. Roentgen irradiation of the entire body has also 
heen recommended for the treatment of polycythemia, but the 
authors consider irradiation of the spleen, included in this 
veneralized treatment, a disadvantage and therefore recommend 
that the spleen be cut off from the rays by lead protectors. 
Bucky obtained a decrease of the erythrocytes by irradiation 
with borderline rays. The slight penetrability of these rays 
makes it doubtful whether they influence the bone marrow 
directly, and Bucky supposes that the bone marrow is influ- 
enced indirectly by way of the cutaneous sympathetic nervous 
system. The authors think that irradiation of the marrow of 
the tubular bones by means of large fields and high doses 
of hard rays is still the method of choice in the treatment of 
polycythemia, 

Roentgen Irradiation in Inoperable Tumors. — The 
javorable results obtained with protracted fractional intensive 
roentgen irradiation in inoperable carcinomas of the tongue, 
the tonsils or the hypopharynx induced Schumacher to employ 
the same treatment in inoperable or relapsing malignant 
growths of the female genitalia and of the breast. His technic 
was such that only one field was irradiated a day with a 
surface dose of 200 roentgens. When the general condition or 
the blood status was greatly impaired, the irradiation was 
discontinued for several days. In tumors of the genitalia the 
rays were generally applied to four fields, two abdominal and 
two sacral, or one abdominal, one dorsal and two lateral fields. 
The focus-skin distance was from 50 to 60 cm. Carcinoma of 
the breast was usually irradiated as one field and at a distance 
of from 70 to 80 cm. The aim was to apply ten times 200 
roentgens to each field. The focus doses averaged from 2,000 
to 3,000 roentgens. The treatment required as a rule from 
four to six weeks. In the beginning the irradiations were 
usually well tolerated, but toward the end the patient’s general 
condition was frequently such that the irradiations had to be 
interrupted for a while. Nearly all the patients lost weight. 
The blood counts, taken twice a week, revealed a decrease of 
the leukocytes, particularly the lymphocytes, but the changes in 
the other formed elements of the blood were relatively slight. 
Generally, the skin reactions did not appear until after the 
sixth application, but toward the end of the irradiations the 
fields were swollen, erythematous and sprinkled with red stip- 
pling. The sacral field often showed considerable exfoliation, 
which subsided within three weeks. The urinary bladder and 
the intestine, which in the pelvic irradiations received consid- 
erable doses, showed comparatively slight reactions. Of eight 
inoperable carcinomas of the uterus, three reacted so favorably 
to the treatments that only small remnants persisted at the 
end of the treatment, while three similar cases remained refrac- 
tory and two were exacerbated during the treatment. Two 
recurrences in the lateral pelvic wall disappeared entirely fol- 
lowing the protracted treatment, but a number of uterine 
carcinomas that had. already been unsuccessfully treated with 
radium were refractory to protracted intensive roentgen treat- 
ment. In twelve inoperable ovarian carcinomas the therapeutic 


results of the protracted roentgen treatment were considerably 
more favorable than in the uterine carcinomas. Not one of the 
twelve cases was entirely refractory. Recurrences of mammary 
carcinomas likewise reacted favorably. However, sarcomas 
could not be influenced by means of this method. A disadvan- 
tage of the protracted roentgen irradiation is that the initial 
favorable results may eventually be reversed later, in that the 
metastases grow faster. The author considers this a warning 
against forced irradiation and against a further increase in the 
dosage administered at one sitting. 


Bibliotek for Leger, Copenhagen 
125: 143-174 (April) 1933 
Investigation on Kidney Function According to Rehberg’s Creatinin 
Method. H. C. A. Lassen.—-p. 143. 
*Phosphatases of Organism. E. Jacobsen.—p. 162. 

Phosphatases of Organism.—Jacobsen’s experiments indi- 
cate that the same enzyme sets free the various phosphoric 
esters, and he suggests the term “general phosphatases” for 
this enzyme. His further experiments establish a new, specific 
phosphatase. The substrate is found in the phosphates of the 
blood corpuscles. The new principle is relatively abundant in 
liver extracts, in which the content of general phosphatase is 
small, while kidney extracts, in spite of a large content of the 
general phosphatase, poorly set free the phosphates of the blood. 
Treatment with alcohol weakens the new principle more than 
the earlier known principle and, unlike the latter, it is not 
destroyed by heating in weak acid solution. 


Finska Lakaresallskapets Handlingar, Helsingfors 
73: 319-420 (April) 1933 


Occupational Mercurialism. J. Almkvist.—p. 319. 

*Skin Tuberculosis in Lepers. H. P. Lie.—p. 338. 

*Rosacea-Keratitis. A. Kissmeyer.—p. 346. 

Casuistic Contribution to Question of Skin Pigmentation and Addison's 
Disease. R. Ehrstrom.—-p. 355. 

*Pathogenesis and Therapy of Eclampsism. K. A. Hoffstrom.—p. 360. 

Histologic Changes in Mammary Glands in So-Called Gynecomastia and 
Its Relation to Cystic Mastopathy in Men. C. von Numers.—p. 388. 


Skin Tuberculosis in Lepers.—Lie reports a case of lep- 
rosy with scrofuloderma of the neck. Typical tubercle bacilli 
were cultivated from the swollen lymph nodes of the neck. 
Necropsy showed tuberculous changes in these glands and in 
one bronchial gland. He states that, since different disorders 
may appear simultaneously in leprosy, the causes of processes 
not typically leprous must be carefully studied and not simply 
referred to the lepra bacillus. 

Rosacea-Keratitis.—Kissmeyer describes a marked case in 
a woman, aged 33, with pannus-like vascularized infiltration, 
deep subepithelial whitish, often calcium-like, infiltration and 
ulceration of the cornea. He believes that a number of the 
cases described as rodent ulcer of the cornea are probably of 
the rosacea kind. Therapy consists partly in application of 
sulphonated bitumen-zinc-petrolatum ointment and partly in 
removal with a sharp curet. 

Eclampsism. — Hoffstr6m ascribes the primary cause of 
eclampsism to a hypocalcemia due to hypofunction or dysfunc- 
tion of the parathyroid glands and finds his theory supported 
by the results of experiments with a four-day treatment plan. 
After venesection a combined treatment with parathyroid hor- 
mone, vitamin D and calcium is given, the first two days with 
inanition treatment and greatly limited water intake. 


7352 421-512 (May) 1933 


Arteriospasms in Perniosis. H. Haxthausen.—p. 421. 

Generalized Zoster, One in Lymphatic Leukemia and One in Aleukemic 
Lymphadenosis: Two Cases. K. Marcus.—p. 429. 

Tuberculous Lymphangitis in Penis. E. H. Hansteen.—p. 435. 

Investigations on New Meinicke Clarification Reaction with Seven 
Different Readings. H. Boas.—p. 438. 

Rabies in Finland. B. Grénroos.—p. 443. 

*Atypical Amyloidosis. - B. von Bonsdorff.—p. 447. 


Atypical Amyloidosis.—In von Bonsdorff’s patient, aged 
51, there developed shortly after fracture of a rib and within 
two or three months firm, symmetrical tumor formations up 
to the size of a child’s head, in the region of the large joints, 
with one below the right shoulder. Small, button-shaped tumors 
appeared on the tongue and in the oral mucous membrane. 
The tumors are thought to have originated in the soft parts 
and the destructive changes, roentgenologically established in 
the osseous system in the vicinity of the tumors, are assumed 
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to be due to pressure exerted by the tumor mass. These 
changes affected the bone marrow, causing a disturbance in 
the calcium metabolism with a tendency to hypocalcemia at the 
start of the disorder and hypercalcemia at the end. There 
were increasing exhaustion, without noteworthy increase in the 
size of the tumors, and fatal outcome after one and one-half 
years. The tumors, well defined from the surrounding tissue, 
consisted of deposits of a whitish yellow, homogeneous, amyloid- 
like substance, structureless and metachromatically stainable 
with cresyl and gentian violet. Transportation of the amyloid- 
like substance had apparently occurred to the regional lymph 
nodes. The kidneys revealed numerous atrophied glomeruli with 
signs of nephrosis. The tumor mass consisted mainly of a 
protein substance from which nine different amino acids were 
differentiated. Thirty-three cases of amyloid tumors are cited. 
The author ascribes classic as well as atypical amyloidosis to 
disturbances in the protein metabolism of the organism. In 
his opinion a relation exists between myelomas and _ atypical 
amyloidosis, whether or not the latter appears with multiple 
myelomas. He believes that in his case trauma was a factor 
in the origin of the atypical amyloidosis. 


Hygiea, Stockholm 
95: 369-416 (May 31) 1933 
Effect of Chaulmoogra Oil on White Blood Corpuscle Roentgenogram. 
Ada Olsson.—p. 369. 
*Bacteriophage Therapy of Infections of Urinary Tract. J. Hellstrom.— 
p. 372 
Bacteriophage Therapy of Infections of Urinary Tract. 
—Hellstrém’s attempts with this treatment have not been 
encouraging, but he believes that with close cooperation between 
clinician and bacteriologist bacteriophage therapy may become 
more valuable. 


Norsk Magasin for Legevidenskapen, Oslo 


94: 593-712 (June) 1933 
Investigations on Blood Pressure in Healthy Men, Especially with 
Reference to Occurrence of Low Blood Pressure. H. J. Ustvedt. 
p 593, 
Roentgen Examination of Postoperative Venous Blood Stream: Pre 
liminary Report. J. Frimann-Dahl.—p. 609. 


*Atypical Traits in Dementia Paralytica. H. Sethre.—-p. 612. 
Intravenous Anesthesia with Evipan-Sodium. S. Widerge.—p. 621. 
*Gradenigo’s Syndrome and Inflammation in Pyramidal Apex (Petrositis, 
Apicitis). A. Galtung.—p. 
*Multiple Tuberculous Spondylitis. H. 
Balantidium Coli Diarrhea and_ Intestinal 
p. 650. 


625. 

Thrap-Meyer.—p. 641. 
Polyposis. O. Hanneborg. 
Frac- 
660. 


with Some 
Gjessing.—p. 


Condylar Y Fractures 
Report. M. H. 


Treatment of 
Preliminary 


Contribution to 
tures of Diaphysis: 
Atypical Traits in Dementia Paralytica.—Sethre says 

that out of 135 cases of dementia paralytica without any anti- 

syphilitic treatment four presented a completely negative Was- 
sermann reaction in the blood and spinal fluid. One of these, 
observed for one year during which no treatment was given, 
gave a negative Wassermann reaction at four different times. 

Necropsy disclosed a typical picture of dementia paralytica. 

Two cases present exceptions to the rule that patients with 

neurorelapse do not later on develop dementia paralytica. In 

the fourth case, one of locomotor ataxia treated with malaria, 
paroxysmal megalomania (“psychic Jackson spasms’), devel- 
oped one and one-half years later. This gradually changed to 

a fairly typical dementia paralytica. 

Gradenigo’s Syndrome and Inflammation in Pyramidal 
Apex.—Galtung reports four cases in which Gradenigo’s syn- 
drome appeared after an acute otitis media, in one case before, 
in the three after, antrotomy. All patients recovered, one after 
antrotomy alone, two after antrotomy with revision, and one 
after conservative medical operation according to Barany with 
subsequent Frenckner’s petrositis operation. In only one case 
was there roentgenologic and clinical proof of inflammation in 
the pyramidal apex. In a fifth case necropsy showed inflam- 
mation in the pyramidal apex without its having produced 
Gradenigo’s syndrome wholly or in part. 

Multiple Tuberculous Spondylitis. — Thrap-Meyer 
describes seven cases, six presenting two tuberculous foci in 
the spinal column and one presenting three, all separated by 
sound vertebrae. A lymphohematogenic origin of these multiple 
foci is regarded as most frequent and probable, and contact 
infection through a sedimentation abscess extremely rare. In 
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Intestinal Invagination in Children.—Thomsen reports 
thirty-three cases treated operatively without attempted |lood- 
less reposition from 1917 to 1932. Of this number the seventeen 
children operated on within twenty-four hours all recovered, 
together with three others. The total mortality was 39 per 
cent. 


Upsala Lakareforenings Forhandlingar, Uppsala 


38: 1-438 (May 20) 1933 
Causes of Disease According to Israel Hwasser: Medicolegal Study 
G. Johnsson.—p. 1. j 
*Contribution to Knowledge of Tuberculosis of Aorta and Tuberculous 
Aneurysm of Aorta. N. Gellerstedt and O. Safwenberg.—p. 165 
Significance of Modern Hormone Study in Gynecology. A. Westman. 
p. 183. 
*Contribution to Knowledge of Changes in Brain in Normal Involution 
of Age. N. Gellerstedt.—p. 193. 
Uppsala Medical Society 1832-1932: Pages from History of Ou; 


Medical Development. U. Quensel.—p. 409. 


Tuberculosis of Aorta and Tuberculous Aneurysm of 
Aorta.—Gellerstedt and Safwenberg describe a case of arro- 
sion of the abdominal aorta due to an old cheesy paravertebral 
tuberculosis of the lymph nodes. As a result of the arrosion 
a false retroperitoneal aneurysm developed, which caused a 
rupture-like protrusion of the diaphragm into the pleural cavity. 
The roentgen diagnosis was intra-abdominal tumor. On opera- 
tion the pulpy discharge from the tumor suggested sarcoma or 
Grawitz tumor. Death was due to hemorrhage. Necropsy 
revealed an extensive miliary tuberculosis in most of the organs 
with notably small and closely located tubercles, to some extent 
localized in the glomeruli in the kidneys and having a marked 
tendency to necrosis in the liver and spleen. The twenty cases 
of tuberculosis of the aorta with formation of aneurysm found 
in the literature are cited. Diagnosis has not yet been made 
during life, but in the author’s opinion this should theoretically 
not be impossible. 

Changes in Brain in Normal Involution of Age.—The 
results of the examination of fifty brains of persons aged at 
least 65 years, mostly from the middle class of Munich but 
including two of the élite, are discussed by Gellerstedt, with 
remarks on the pathogenesis and the relations between anatomic 
results and clinical symptomatology. He says that in the aging 
brain the reduction of ganglion cells in the cerebral cortex 
usually occurs in tracts. With regard to fatty changes in the 
ganglion cells, earlier results are confirmed. The atrophy of 
the nerve cells of the cerebral cortex is not seldom combined 
with the appearance of atrophied or sclerotic ganglion cells. 
Granulovacuolar degeneration seems to be common in normal 
old age but localized in Ammon’s horn. Alzheimer’s change 
in the filaments is not uncommon even in mentally normal 
aged persons but is practically always localized in the allo- 
cortex of the temporal lobe. The senile plaques occur far 
oftener than is commonly supposed, with several local variants 
and types. Atrophy of medullary fibers is frequently demon- 
strable, at least in the cortex. The typical qualitative changes 
of the glia cells show a slightly progressive character. Regres- 
sive changes in the glia cells do not belong to the senile picture. 
The fatty changes in the glia afford a good indication of the 
degree of tissue atrophy. Histologically demonstrable iron 1s 
more extensive in the aging brain than was thought formerly. 
“Concrements” containing iron, probably never absent in the 
aged brain, vary greatly individually. Senile fibrotic changes 
of the blood vessels are to be distinguished from regular 
arteriosclerosis and probably play a part in the origin ol 
many histologic changes of the aging brain. Plexus sclerosis 
is to be regarded as a phenomenon otf age. Ependymitis 's 
not characteristic of age. 























